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A pleasant and effective remedy— 
a grateful patient! Many patients 
are really impressed with their 
aa a 
physician’s wisdom when he pre- 
scribes Cal-C-Tose. For although 
Cal-C-Tose contains vitamins A, Bi, Bz, C and D it carries no suggestion of 
medication; in fact, when mixed with milk it makes a delicious chocolate flav- 
ored drink—hot or cold—that is bound to please any “medicine-shy”’ patient. 
In addition to the five vitamins Cal-C-Tose also contains dibasic calcium 


phosphate and carbohydrates. Supplied in 12 oz. and 5 lb. (economy-size) 





containers . . . HorrMaANN- La Rocue, INc., Rocne Park, Nutey, N. J. 
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Tobacco be Advertised? 
O UR frantic cigarette ad- 
vertising has encount- 
ered a setback at the hands 
of the Federal Trade Com- 
mission, which charges it 
with false claims. The Com- 
mission dismisses the extrava- 
gant assertions as to the lack 
of nose and throat irritation = 
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public services—schools, _ li- 
braries, street lighting, roads, 
police protection, fire protec- 
tion, etc. 

By “free,” Clawson means 
that there would be no direct 
costs. Of course, the free 
food would be paid for in 
the same way that education, 
for example, is now paid for. 











and as to the properties of 

competitors’ brands. Even the quality of 
the scientific testimony adduced by certain 
advertisers is discounted. The claims re- 
garding coolness, lack of irritation, aid to 
digestion, restoration of energy, slow burn- 
ing and low nicotine content are de- 
nounced as false. 

It is hard for us to believe that this type 
of advertising actually increases sales. We 
strongly suspect that the truth could be 
told about smoking without lessening sales 
—even the facts about vascular and carcin- 
ogenic effects. Individuals will continue 
to smoke on the assumption that they will 
somehow escape personal injury or dis- 
aster. We doubt whether people could be 
persuaded or compelled to stop smoking 
on any consideration. They simply are not 
constituted that way. Knowledge of the 
facts makes no difference. Witness a 
smoking medical profession! 


“Free” Food for All 


ARION CLAWSON (New Repub- 
lic, August 17, 1942) of the United 
States Department of Agriculture thinks 
that it may soon be expedient to distribute 
free food. The Government would either 
reimburse the grocer or it might itself un- 
dertake distribution. 
The argument stems from the fact that 
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Plausibly enough, many 
advantages are set forth. A well fed na- 
tion would be a producing nation on a 
scale now seemingly impossible. Malnutri- 
tion in all its forms would be reduced to 
a minimum. Many diseases would vir- 
tually disappear. The unemployables would 
be vastly reduced in number. 

Some criticisms readily suggest them- 
selves. The thought of another govern- 
ment bureau to distribute food is terrify- 
ing. Would it not be but a step from dis- 
tribution to production, that is, would not 
another bureau appear in the offing to take 
over agriculture and related industries? 
And if the power to tax is the power to 
destroy, what about power to feed? 

The dreamers and planners have much 
in store for us; and present bureaucratic 
activities are modest. 

We humbly await super-bureaucracies. 


Health in Time of War 


Ee appears that the people have never 
been so healthy as now. The current 
death rate continues to fall, as compared 
with 1941, and 1941 was itself a record 
year for good health. 

Even the degenerative diseases show a 
decline in mortality rates. 

In 1940 the nation’s income was $77,- 
000,000,000; in 1941 it was $94,000,000,- 
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000; in 1942 it will be about $115,000,- 
000,000. The increased earnings of many 
working people who have never had 
enough good food to eat must be a factor 
making tor improved national health, cou- 
pled with the lowered income of many 
middle-class people who have always had 
too much good food to eat and who are 
now economizing. 


Medicine Holding on the New 
Zealand and Home Fronts 


EW ZEALAND’S Government is 

still trying to establish left wing State 
medicine, despite the public’s lack of in- 
terest in so-called free service and the 
medical profession’s determined resistance. 
Although there are about 700 doctors in 
New Zealand, less than fifty surrendered 
to the Government. So far the Govern- 
ment’s efforts have failed. 

Surely both public and profession in the 
United States are equally able to deal with 
what the New York Times significantly 
calls “the medical implications of the So- 
cial Security Act.” 


No Fooling This Time 


6 poe impending rationing of hard li- 
uor is significant of a regulatory 
wal making for streamlined and efficient 
war, as well as better national health. ‘Che 
rationing of gas has been a highly educa- 
tional preliminary to the regulation of li- 
quor consumption. If we really mean to 
win the war in the shortest possible time 
the matter of bootlegging will be taken 
care of. Does anyone suppose that the 
German government puts up with any 
fooling of this sort? Why should we, at 
this tragic juncture in the world’s affairs? 
To win the war the people will strongly 
support governmental regulation and boot- 
legging will be unpopular. 


State Medicine, British Brand 


Noor discussion of postwar schemes for 
State medicine at the annual meeting 
of the British Medical Association in Sep- 
tember was revealing. Sir Kaye Le Flem- 
ing pointed out that the Minister of Health 
“comes in office largely on_ political 
grounds, knowing nothing whatever about 
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health matter, and politics and medicine 
do not go very well together.” 

What reason is there to suppose that the 
equivalent of such a smelly set-up in the 
United States would not also be subject to 
political influence, with all that this im- 
plies? 


Five Million Casualties 


| Seven Admiral Percy W. Foote esti- 
mates that half our prospective army 
of 10,000,000 men will become casualties 
in the course of the war. Hence the need 
of a vast medical organization. 

This makes us wonder whether the fate 
of many of our financially embarrassed 
hospitals may not be bound up in some 
way with the Rear Admiral’s estimate. 
That is to say, will not the functions of 
such hospitals be inevitably expanded by 
the sheer demands of the myriad wounded 
and ill? 


Hemispheric Solidarity and Health 


I EMISPHERIC solidarity of the 

Americas is essential to our national 
interest. Middle and South America are 
sources of materials formerly obtained 
from the Far East, for example, quinine, 
rubber and hemp. 

But hemispherical solidarity depends in 
large part upon the health of Latin Amer- 
ica, Economic and cultural relations will 
never be what they should be unless parity 
in matters of health is attained. 

Charles Morrow Wilson points out 
(Harper's Magazine, July, 1942) that 
Latin America at the present time is lit- 
erally a society of sick men. He estimates 
that of the 120,000,000 people between 
the Rio Grande and Cape Horn 50,000,- 
000 are sick. They are not only sick in 
the same way and from the same causes 
as ourselves, but they suffer from a choice 
assortment of tropical diseases.  Sprue, 
malaria, yaws, leprosy, yellow fever and 
dysentery are common ailments. Tubercu- 
losis heads the list of principal causes of 
death, with influenza-pneumonia second, 
malaria third, and intestinal ailments 
fourth. The death rate is more than twice 
as high as ours. Deaths from tuberculosis 


—Concluded on page 370 
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HAL M. DAVISON, A.B., Phar.B., M.D., F.A.C.P., 
JAMES C. THOROUGHMAN, B.S., M.D., AND 
JOHN B. PESCHAU, Jr.. B.S., M.D. 
Atlanta, Georgia 


HE first essential in the treatment of 
the asthmatic patient consists of teach- 
ing the principles involved, in both the 
specific and the non-specific treatment. To 
make these principles understandable and 
practical, much of the detail of treatment 
must be explained. When the patient is a 
child, the mother and the patient must be 
taught, and preferably the father, also. 
With time and patience on the part of 
the doctor, the basis of treatments can be 
absorbed by any person, with the excep- 
tion of two types. One of these comprises 
patients who do not “believe” in the 
treatment and do not wish to take it, but 
who have come for examination because 
some relative has virtually forced them to 
do so. They do not listen, are antagonistic, 
and never continue treatment very long. 
The other consists of parents who seem 
to be resentful because their children are 
ill, apparently blame the doctor for it, 
and i not wish to spend time, trouble 
and money to relieve the illness. If the 
doctor understands this situation, persist- 
ence in careful treatment of the patient 
and in tactful education of the parent 
usually corrects it. Children often remem- 
ber our explanations and directions better 
than the parents, and often cooperate 
more fully. 


UR routine examination of the asth- 

matic patient includes a history— 
allergic and medical, physical examination, 
x-ray of the lungs, examination of the 
sputum, feces, and urine, blood count and 
malaria hunt, and complete skin testing 
—the scratch tests first, for safety, and 


Read before the John A. Andrews Clinical Society, 
Tuskegee, Alabama, April 14, 1942. 
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then the intracutaneous tests for diagnosis 
and evaluation of the degrees of sensitivity. 
Any other laboratory and x-ray examina- 
tions indicated by history or physical ex- 
amination are done. 

When all the tests are completed, an 
hour’s time is reserved for the doctor to 
discuss the examination and treatment with 
the patient. The results of all the examina- 
tions are shown to the patient, without 
reserve but with a careful explanation of 
indications for treatment. The principles 
of treatment are discussed, and the instruc- 
tions, typewritten in detail, are considered 
point by point. 

There are five principles to be observed: 
Specific Treatment: 

1. Avoidance of contact with all pos- 
sibly offending allergens as evidenced by: 
(a) Positive skin test reactions. 

(b) Clinical experience of the pa- 
tient. 

2. Injections of extracts of the air- 
borne allergens (called inhalants) which 
have given positive reaction by skin test 
or by clinical contact. Contact with such 
allergens can rarely be completely avoided. 


Non-Specific Treatment 

3. A series of prescriptions containing 
Fowler’s solution of arsenic and potassium 
iodide. 

4. Treatment when attacks of asthma 
seem imminent or have actively started, to 
prevent the attacks from becoming severe. 

5. Building up the patient’s general 
health and avoiding factors which precipi- 
tate attacks. 


WE will now discuss the details of 
these principles, from the standpoint 
of both patient and doctor. 





1. While the patient is taught to avoid 
contact with all substances giving a posi- 
tive skin reaction, it must be remembered 
that the skin tests are not perfect, and 
careful and controlled observation of the 
reactions produced by actual contact with 
allergens is one of the most valuable aids 
in diagnosis and treatment. Accurate sta- 
tistics as to the reliability of skin tests 
are not available, but when an inhalant 
allergen gives a positive skin reaction, the 
odds are greatly in favor of the patient's 
being clinically sensitive to that allergen. 
On the other hand, allergists agree that 
skin tests for sensitivity to foods are ap- 
proximately fifty per cent accurate. Appar- 
ently, humans may become clinically sen- 
sitive to foods before skin sensitivity ap- 
pears, and skin sensitivity, once established, 
may remain for an indefinite period even 
after the patient has ceased to be clinically 
reactive. 


OR this reason, a detailed clinical his- 

tory of the patient’s reaction to foods 
is essential. It is wise to ask the patient 
the general question: 

“Do you have any teaction to foods?” 

Following this, no matter what the pa- 
tient’s answer, questions should be asked 
about individual classes of foods, such as 
meats, milk, eggs, cereals, vegetables, 
fruits, beverages, flavorings condiments, 
nuts, sea foods, and the like. 

Fortunately, the information obtained 
by the history of clinical food reactions, 
plus that obtained by the skin tests, is 
often sufficient to guide an effective treat- 
ment. When the offending substance is 
not so indicated, the physician must re- 
sort to the use of food diaries and trial 
diets to identify the food giving trouble. 


pATENTS and even referring doctors 
often refuse to believe in the possibility 
of sensitivity to a certain food, because it 
is eaten every day whether or not the 
patient is having symptoms, or because it 
may be taken at intervals without evident 
reaction. The following factors must be 
explained: 
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(a) When a food is taken daily, the 
patient may become partially hyposensitive 
to that food, and evidence slight reactions 
or no reaction at all, except when other 
causative factors become active. 

(b) A reaction may occur only when 
the patient eats together two or more foods 
to which he is sensitive, or when a food 
is consumed at a time at which the patient 
is in contact with some inhalant to which 
he is sensitive, or when an usually large 
amount of the offending food is taken. 

(c) Some patients will react to a food 
only after they have eaten it for two, 
three, or even four days in succession. 

(d) A patient may be so sensitive to a 
food that a reaction is produced each time 
it is eaten even in munute quantities. 
Others may be able to take a food once 
every second or third day or even once a 
day without showing a clinical reaction. 

All of this must be understood by pa- 
tients before they may begin to observe 
their own reactions to foods with any 
degree of accuracy. 


TT! avoidance of inhalants may be a 
simple matter such as getting rid of a 
cat or a dog, changing cosmetics, keeping 
away from flour by not making biscuits, 
removing feather pillows from the house, 
or removing one’s self from houseclean- 
ing and covering pillows and mattress 
with allergen-proof materials to prevent 
the escape of dust. 

The problem is more serious when it 
involves the patient’s occupation, as a 
baker who is sensitive to wheat, a laborer 
who is sensitive to cottonseed meal once 
contained in the old bags he handles, or 
an entomologist who is sensitive to the 
scales of insects he is breeding in large 
numbers. In such cases, avoidance entails 
the use of an allergen filter mask; if this 
together with hyposensitization does not 
prove successful, a change in occupation 
may be necessary. 

For patients who are very sensitive to 
pollen and who do not react to other 
treatment, the use of pollen filters in the 
sleeping or working rooms often gives 
relief.1. 2 
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i Bw second part of specific treatment 
is hyposensitization, by injection of 
extracts of inhalants to which the patient 
is sensitive, It is not believed that a pa- 
tient can be completely desensitized by 
such injections. The extract is absorbed, 
the patient builds specific antibodies, 
which fact allows contact with such in- 
halants to a limited degree without symp- 
toms, but avoidance is still necessary. 

The allergens included in the extract 
formula for the individual patient are 
selected from those giving positive clini- 
cal or skin reactions, using the ones known 
to be in the patient’s environment. 

It is explained and then demonstrated 
to the patient that injections can be made 
painlessly by the use of a local anesthetic 
mixed in the syringe with the extract. We 
use either 4 per cent novocain or 2 per 
cent intracaine. 

While not so important as the specific 
measures, the non-specific treatment of 
asthma is helpful, and we use it as an 
adjunct: 


| pir ag a series of prescriptions 
containing iodide of potassium and 
Fowler's solution of arsenic is given to 
all patients who are not sensitive to these 


drugs. This is, of course, the old treat- 
ment of asthma which has been used for 
a long, long time, both for prevention 
and for relief of attacks. 

The first prescription contains 11/, 
drachms of the Fowler's solution and usu- 
ally 4 drachms of the saturated solution of 
potassium iodide in a four-ounce mixture. 
Any excipient may be used. The dose is: 
One drachm in water three times a day 
after meals. To prevent the cumulative 
effect of the arsenic, the amount is gradu- 
ally reduced, omitted from one prescrip- 
tion out of five (usually), and then in- 
cluded again. The amount of iodide is 
increased by one drachm each time the 
prescription is changed, until the patient's 
tolerance is reached, or until the amount 
teaches 16 drachms in the four-ounce mix- 
ture. 
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The following table will illustrate: 
No. No. No. No. No. No. No. 
Prescription : 1 So 8 1 Be 
Fowler’s solution Dr.1% 1 % 0 % 1 1% 
Sat. Sol. Potas- 
sium Todide .. Dr.4 5 6 7 8 9 10 
Excipient 


as. ad. 4 & 4 (BS ee 
and so on till the amount of iodide reaches 
16 drachms. ‘Then the iodide is reduced 
in the same descending manner for sev- 
eral prescriptions, and then the patient is 
given a rest from the medicine. 


a is usually much easier to stop an 
attack of asthma just as it begins than 
when it is well established. These at- 
tacks seem to attain a momentum just as 
a physically heavy object does when roll- 
ing down hill. For this reason, we teach 
all our patients what to do when an attack 
seems imminent, or just as it begins. 
Most patients have premonitory symptoms 
which form an accurate barometer for on- 
coming storms of asthma. 

As a rule, we give a prescription which 
may be taken in doses of one teaspoon- 
ful in water every two to six hours as 
necessary, and also mention other treat- 
ments to be tried if necessary. We have 
tried many prescriptions, and now use 
some modification of the following to suit 
the patient’s age, weight, and idiosyncra- 
sies: 

Tincture of belladonna 

Syrup of ipecac 

Sat. sol. potassium iodide aa.Dr. 1% 
Chloretone r. 40 

Codeine sulfate Gr. 8 to 10 
Apomorphine hydrochloride Gr. 1/20 to 1/5 
Some elixir of acetylsalicylic acid 

(5 gr. to one drachm) Oz. 2 
Excipient (any cough prescrip- 

tion) q.s. ad.Oz. 4 
Sig.-Drachms 1 in water p.r.n. 

for cough or asthma. 

We ask the patient to try inhalations of 
adrenalin 1:100. This usually relieves 
light attacks. The patient must be taught 
to produce a good vapor and to inhale 
deeply. If necessary, capsules of eph- 
edrine, grains #4 to 34 may be used to- 
gether with appropriate doses of some of 
the barbiturates to prevent nervousness, 
or one of the mixtures of ephedrine, theo- 
phylline and barbiturates. For patients who 
consistently awake with asthma at a cer- 
tain time of night or morning, such cap- 
sules have been enteric-coated, to dissolve 


337 





in three to four hours after being taken. 
These capsules may be taken by the pa- 
tient at the proper time to prevent the 
night attack, and have proved useful. 

We have also used the different syn- 
thetic preparations made to replace eph- 
edrine, but they are seldom as efficacious 
as ephedrine itself. It is true that less 
nervous reaction results from their use, 
and some patients can take one or more 
of these —— when they cannot 
take ephedrine. 


po some patients a 5-grain tablet of 

acetylsalicylic acid together with a tea- 
spoonful of paregoric works like magic. 
Others find for themselves that inhaling 
the smoke from some powder or cigarette 
will give relief, and, in such cases, we 
advise the inclusion of this in the treat- 
ment. 

For patients who suffer from hay fever 
and asthma together, the following pre- 
scription is useful: 


Acetylsalicylic acid . 
Amyt - 10 
Ephedrine hydrochloride - 3 to 
Extract of belladonna 1 to 
Codeine sulfate 0 
Ft. Caps. No. 12 
Sig.-One capsule every 3 to 6 hours as necessary 
for asthma or hay fever. 

We have difficulty in getting some 
mothers to give their children medicine to 
prevent attacks. They say that they ‘do 
so hate to give him medicine.” These 
mothers usually cooperate when they are 
shown that one or two doses of medicine 
at the proper time may prevent the neces- 
sity for several days of medicine. 

Patients who are coughing or wheezing 
or who anticipate an attack of asthma are 
taught not to move about, not to talk and 
not to eat, except for a foods in small 
amounts, and to go to bed with an empty 
stomach. 

In addition to the above, when neces- 
sary, we teach our asthmatics to use prop- 
erly « hypodermic syringe to administer 
adrenilin to themselves. This has saved 
many patients from unnecessary suffering, 
from unnecessary doctors’ bills, and has 
saved the doctors from unnecessary night 
calls. 


4 
. 2 
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ne the least of the principles which 
patients are taught is the build- 
ing - of the general health in every 
possible way, paying attention to diet, to 
elimination of intestinal stasis and of foci 
of infections, especially about the teeth 
and in the sinuses, but also in any other 
part of the body, to the correction of 
avitaminoses and of endocrine imbalances, 
and to general body hygiene. 

Patients must also be instructed about 
the action of precipitating factors, the so- 
called trigger elements, which act along 
with allergens in causing asthmatic attacks, 
When patients are coming in contact with 
allergens to which they are sensitive and 
are not having symptoms, they are said 
to be in allergic balance or allergic equi- 
librium. This equilibrium may be dis- 
turbed and allergic symptoms produced in 
one of two ways: first, by increasing the 
amount of allergens in contact with the 
patient, and, second, by lowering the pa- 
tient’s reactive level. Anything which 
lowers this reactive level is called a trigger 
element. 

Naturally, any process that makes the 
nervous system as a whole more reactive 
or unstable may accomplish this. A pa- 
tient’s emotional state is therefore impor- 
tant. Nervousness, hysteria, neurosis, ab- 
normal sensitiveness, fear, anger, hate, and 
the like do not actually cause asthma. 
They act only as precipitating factors by 
lowering a patient’s reactive level. Chil- 
dren are not immune to this influence, but 
mainly absorb, sponge-like, from their en- 
vironment. All the conditions already 
mentioned under the care of the general 
health may be trigger elements. 


S to the effect of endocrine imbalance, 

we do not believe that such states 
have any specific effect on the allergic 
background of patients, but they also seem 
to act as trigger elements. In patients 
who need the estrogenic hormone is this 
especially true, and some of them, despite 
what appears to be correct and adequate 
treatment from the allergic genre re 
will not become symptom-free until this 


hormone is administered. 


In patients 
with thyroid deficiencies, the effect of thy- 


MEDICAL TIMES, OCTOBER, 1942 





2. — ao = — 6 oT: 


~~ 


walUMO 


roid administration is less striking, but 
treatment is indicated. 

Physical and mechanical factors are 
often important in precipitating attacks— 
retiring with a full stomach, laughter, too 
much exercise, sudden temperature 
changes, the inhalation of chalk powder, 
dusts of any kind, strong odors, the smoke 
from burning fat or sugar, coal smoke, 
or chemical fumes as from formalydehyde, 
chlorine gas or burning sulfur. 

Attention to the above details may mean 
the difference between failure and suc- 
cess in treating asthmatic patients. 


N addition to the five principles out- 

lined, the doctor has as his problem the 
relief of certain patients who will not or 
cannot take the skin tests, and therefore 
cannot be given specific treatment; the 
treatment of patients who have simple 
acute attacks of asthma, isolated in type, 
the relief of which is usually followed 
by complete remission for a time; and the 
relief of status asthmaticus. 

We occasionally see patients who have 
an attack of asthma every few months or 
perhaps even only once a year. It is not 
often severe, usually stops when relieved, 
and does not recur often enough to justi- 
fy the patient’s taking all the skin tests 
and prolonged treatment. Occasionally, 
all that is necessary is the injection of 
Y, c.c. to 1 c.c. of adrenalin in oil We 
usually give also an intravenous injection 
of 2 grams of sodium iodide with 1/4, gram 
of sodium cacodylate, given in the same 
syringe, and, if mecessary, we use the 
combination of: 

Apomorphine hydro- 

chloride Gr. 1/120 to 1/100 
Codeine sulfate Ge. 2 
Adrenalin chloride 

(1-1000) Mms. 8 to 10 


This mixture is made up in about 114 
cc. altogether, and one-third is given 
every ten minutes until all is used. If it 
is not given in this divided way, it often 
produces nausea and vomiting. 


N addition to this, the liquid prescrip- 
tion or the capsules already mentioned 
are usually given for the patient to take 
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for a few days following. 

For recurrent attacks of asthma which 
are not severe but mainly annoying to the 
patient, we use one of the prescriptions, 
together with injections of sodium iodide 
and sodium cacodylate given every day, or 
every second or third day until the patient 
is relieved. 

We have also tried injections of amino- 
phylline® and find them very helpful in 
some cases. However, we do not believe 
it is as reliable as the sodium iodide and 
sodium cacodylate. The aminophylline 
tends to give relief more quickly, but its 
effects are not as lasting. 

The injection of ampuls of hydrochloric 
acid, of magnesium sulfate, and of the 
various preparations of calcium has proved 
to be of no use in asthma. 

In some cases, we have used _ intra- 
venous injections of coramine, injecting 
first a trial dose of 2 c.c., and later in- 
creasing to 5 c.c., if the patient tolerates 
the coramine well. This has been of 
great help in a small percentage of cases, 
but it is not reliable. It seems to give 
more relief to patients who have in addi- 
tion to their asthma a chronic bronchitis 
or bronchiectasis. 


B ysonerny is evidence to suggest that in 
some cases bronchiectasis results from 
allergic spasm of the bronchial muscles. 
The use of postural drainage, instillation 
of iodized oil,* % ® and bronchoscopic 
treatments® 1° may be useful, and even a 
lobectomy is justified in some cases. 

Courses of some of the sulfanilamide 
derivatives!! have been administered to 
asthmatic patients who have expectorated 
mucopurulent sputum, and have not been 
relieved by other treatment. At times, the 
response to the treatment has been amaz- 
ing, but the attacks usually recur, and do 
not always respond to another course of 
the same medicine. 

In patients with marked emphysema, 
the Kerr belt has been of some help. This 
belt pushes in the lower abdomen, and 
forces a flattened diaphragm upward into 
a semblance of its fouanaé dome shape, 
thereby allowing greater ease in breath- 
ing. 
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In cases not responding to othet treat- 
ment, we have tried injections of old 
tuberculin, colon bacillus vaccine, stock 
respiratory vaccines, stock streptococcic 
vaccines, autogenous vaccines, and distilled 
water, this last given intravenously. These 
treatments have ail appeared to relieve 
some patients temporarily, but as a whole 
the results of their use have been disap- 
pointing. 

We have also used a sputum extract and 
vaccine.!? This is made by culturing the 
sputum and making a vaccine from the 
entire growth resulting therefrom. A 24- 
hour specimen of sputum is placed in the 
incubator for 24 hours, and during this 
time usually liquefies itself. This mate- 
rial is then sterilized by passing through 
a Berkefeld or Zeitz filter, and the liquid 
is used to suspend the vaccine. This 
“ps must be used with caution, 
and treatment is best begun with a 1:10 
dilution. In fact, all vaccines should be 
given to asthmatic patients with great care, 
because an overdose often precipitates a 
severe and prolonged attack of asthma. 


ig the management of asthma, there arise 
often the question of climate and not in- 
frequently the questions of x-ray or opera- 
ations as a form of treatment. We have 
not been convinced that climate plays any 
great part either in the prevention or the 
telief of asthma. We have seen some 
patients who have travelled to various 
aig of the world without relief. Others 

ave moved across the street, to another 
part of town, to another town, to another 
State, to the seashore, to the mountains, 
or to the desert, and obtained relief. Evi- 
dence suggests that relief has come from 
avoiding contact with allergens rather than 
from change of climate. Moving to an- 
other house may free the patient from 
contact with certain objects, molds or dusts 
present in the first house. Going to the 
seashore, or high enough in the moun- 
tains, or to the desert, or for a sea voyage 
prevents contact with many inhalants or- 
dinarily in the air. Certainly no patient 
should ever give up a business or break 
up a home before trying a change of resi- 
dence for at least three months. 
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During the last few years, more treat- 
ment by x-ray of chronic asthma has been 
done. We have resorted to this treatment 
in cases that were refractory to the ordi- 
nary specific and non-specific therapy, and 
it should be used when necessary. Our 
cases are not sufficient in number to draw 
conclusions as to its efficacy. From re- 
ports in the literature, as high as 35 per 
cent of cases are definitely relieved, at 
times for many months or even years.1* 18 

Our attitude toward operations must al- 
so remain conservative. The removal of 
obstructing nasal polyps and drainage of 
infected sinuses may give relief from at- 
tacks. Even treatment for infection about 
the teeth seems to help at times. The 
removal of tonsils is of no benefit in most 
cases. Patients have given the history of 
being ‘‘cured” of asthma by the removal 
of a gallbladder or an appendix or by a 
pelvic operation. We cannot deny this 
possibility, but we have seen many other 
patients with asthma who were not 
“cured” by such operations. Deep surgi- 
cal anesthesia alone may stop asthmatic 
attacks's 4 for an indefinite period, and 
the absorption of material resulting from 
the trauma of operations may act in the 
same manner as non-specific protein 
therapy. It is our opinion that the re- 
moval of appendices and gallbladders 
should be done on asthmatic patients only 
for the same reasons that the operations 
would be done on any other patient. 


A competent neurological surgeon in-, 


jected the upper four dorsal sympathetic 
nerves in three of our cases. The results 
were unsatisfactory to him, to us, and to 
the patients. One collapsed, one died, 
and the third was relieved temporarily 
only. Perhaps we were too easily dis- 
couraged, but after this experience, this 
type of treatment was discontinued, de- 
spite the fact that patients with severe re- 
peated attacks or with status asthmaticus 
are willing to undergo any treatment that 
offers any chance of relief. 


7 treatment of the asthma patient 
who goes into status asthmaticus with 
a very severe attack which continues de- 
spite ordinary treatment presents one of 
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our greatest problems. We have been re- 
peatedly warned about giving patients 
with severe attacks of asthma morphine 
and adrenalin together, and such a com- 
bination is supposed to be especially dan- 
gerous in this particular type of case. Mor- 
phine partially abolishes the cough reflex, 
and the patient tends to choke up and 
drown in his own secretions. 

In this type of case, we first try, if it 
has not already been used, the same treat- 
ment we use for isolated attacks, follow- 
ing the initial dose of adrenalin in oil 
with the injection of sodium iodide and 
sodium cacodylate, and giving every three 
hours an injection of ephedrine and 
adrenalin together, and using the hypo- 
dermic of apomorphine, codeine and adre- 
nalin.as may be necessary for relief of 
severe attacks. 

If the patient becomes cyanosed or 
breathes too heavily, oxygen should be 
used, or, preferably, a mixture of oxygen 
and helium.?5 

Intravenous injections of glucose,'® 
either 50 c.c. of a 50 per cent solution, or 
a 5 per cent solution in amounts up to 
500 c.c. or 1000 c.c. intravenously at a 
time, are also of great help. 

The rectal injection of ether and olive 
oil, 4 oz. to 6 oz. of a 50 per cent emul- 
sion, will often stop an attack when other 
things fail. 


There has also been used over the coun- 
try and by ourselves from time to time 
deep surgical anesthesia’ 1* with ether. 
We have seen this treatment break up at- 
tacks which had been lasting for weeks 
or months, and which did not recur again 
for anywhere from three to six months. 
We, like others, have been somewhat 
afraid to use it unless other measures 
fail. 

The general care of the status asthmati- 
cus patient is also important. Adequate 
fluid should be given subcutaneously and 
intravenously. Insulin should be given in 
sufficient amount to cover the glucose. 
Colon irrigations should be given daily if 
necessary. If the patient cannot eat ade- 

uately, and usually he cannot, injections 
of the B and G vitamins should be given. 
WE have reviewed briefly the princi- 

ples of the treatment of bronchial 
asthma, giving in some detail the non- 
specific treatment. We believe that every 
patient except those who suffer from light 
and infrequent attacks should have the 
benefit of both specific and non-specific 
treatment. Teaching the principles in- 


volved is an essential part of the treat- 


ment of any asthmatic patient, and since 
in every case the treatment must be in- 
dividualized, teaching not only principles 
in general but the details of treatment in- 
dicated for each individual. 
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Exophthalmic otter 


Generalizations gleaned from a Survey of over 
5,000 Cases 





ISRAEL BRAM, M.D. - 
Philadelphia, Pa. 


LINICIANS who have studied the 

personality of the sufferer from 
Graves’ disease realize that this malady 
affords an excellent opportunity for obser- 
vation of human nature. Almost invari- 
ably the case history of such a patient re- 
veals a state of environmental maladjust- 
ment which can be read into the etiology 
and symptomatology, calling, as a basic 
measure, for intensive psychotherapy. In- 
deed, Moschcowitz has well stated the case 
as an “allergy to life.” The psychotherapist 
is here the allergist through whose art 
an immunity is effected in sufficient degree 
to enable the individual to face his prob- 
lems with relative equanimity. 


Predisposition to Graves’ Disease’ 

Nineteen years ago, in discussing the 
prophylaxis of exophthalmic goiter, I 
pointed out that subjects of Graves’ dis- 
ease have had a lifelong pre-Graves’ dis- 
ease status and the “earmarks of sucepti- 
bility” that differentiate them from human- 
ity at large. I called attention to the com- 
mon observation that hereditary influences 
play an important part in susceptibility, as 
evidenced by the common incidence of 
multiplicity of cases in the same family; 
that this hereditary predisposition may be- 
come intensified by acquired factors 
through errors in the conduct of life or 
through maladaptation to environments; 
and that in the vast majority of cases there 
was superimposed upon predisposition an 


1. In this paper we shall employ the terms 
exophthalmic goiter and Graves’ disease as synonym- 
-ous. These terms do not include toxic adenoma 
which I believe to be a different clinical entity 
synonymous with hyperthyroidism. 
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exciting factor which appeared to insti- 
gate the onset of the syndrome. 


Earmarks of Susceptibility 

It appears that the earmarks characteriz- 
ing an individual susceptible to Graves’ 
disease (the Graves’ constitution) are a 
heightened cerebration, autonomic insta- 
bility, excitable heart, vasomotor ataxia, 
brilliant, sparkling eyes and an unduly pal- 
pable thyroid gland. These reflect a low- 
ered threshold of emotional reaction. 

Those susceptible to Graves’ disease are 
an interesting type, giving to the world 
many artists, writers, musicians, painters, 
educators and leaders of men. The aver- 
age candidate for exophthalmic goiter is 
an idealist, relatively incapable of fighting 
his way through the vicissitudes of life 
without scars. 

Susceptibility alone is ordinarily a sub- 
jectively unconscious quality, typifying but 
not incapacitating the individual. In the 
absence of an exciting cause, predisposi- 
tion may not tangibly mar the individual's 
efficiency and well-being throughout a 
normal span of existence. There are count- 
less thousands of persons susceptible to 
exophthalmic goiter who are going 
through life in an apparently normal man- 
ner, oblivious to possibilities which would 
likely follow the occurence of an exciting 
cause. 


Psychic Traumaia 

Based on the fear instinct, the term psy- 
chic trauma is applicable to situations in 
which, with or without physical injury, the 
mind has received an impact or shock 
from which it does not readily recover its 
former poise. The shock may result from 
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a cause acutely, subacutely or chronically 
operative. 

Just as some persons present undue sen- 
sitivity to drugs, foods, pollens and tem- 
perature, so do those predisposed to 
Graves’ disease present specific reactions 
of one or another type or degree to psychic 
and environmental irritants. They are in- 
capable of normal adjustment to adversity. 
In a situation in which the instinct of selt- 
preservation is called upon to decide be- 
tween fight and flight, the sensitive indi- 
vidual is singled out of the crowd to be- 
come the subject of exophthalmic goiter. 
On the firing line in battle, during a con- 
flagration, an earthquake, a shipwreck or a 
train accident, 49 out of 50 persons may 
emerge trom the harrowing experience 
quickly to recoil to usual health. One of 
them, however, quickly or gradually devel- 
ops symptoms merging into the iypical 
picture ot “frozen fright.’’ The eyes stare, 
the heart palpitates, there is trembling, 
moist skin and insomnia. Emotionalism 
dominates mental existence; there is rapid 
loss of weight and the basal metabolism 
rises, 


Varieties of psychic trauma are as nu- 
merous as the colors of the rainbow. One 
person may become immune to one type, 
yet quite susceptible to another form of 


psychic insult. While a large number 
of patients attribute their plight to an au- 
tomobile or other vehicular accident, 
others experience two or more such mishaps 
with impunity, but develop exophthalmic 
goiter during or shortly after a period 
of intense business worry. Again, despite 
the fact that quite a few other incidents 
classifiable as psychic traumata had been 
experienced without tangible harm, a per- 
centage of these persons trace the devel- 
opment of symptoms from the time of the 
acute emotionalism resulting from a dis- 
appointment in love, a criticizing in-law, a 
spoiled child, perhaps a bit of “neigh- 
borly” vicious gossip, or intense appre- 
hension over school examinations. Singly 
or in combination, these and other con- 
ceivable emotion-provoking events appear 
to serve as the torch instigating the syn- 
drome in susceptible persons. We may 
meet an individual who is apparently calm, 
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composed and collected, capable of meet- 
ing ordinary emotion-arousing situations 
with commendable equanimity, yet whose 
psyche is almost irreparably assailed by the 
sudden death of a loved one or the loss 
of worldly goods. Perhaps some day 
psychologists will find a way to measure 
individual emotional susceptibilities in 
much the same way as we now perform 
tests for allergy or for thyroid activity. 
This would assist in the solution of the 
problem of the prevention of exophthalmic 
goiter. 


Multiple Psychic Traumata 


While in many cases the first psychic 
trauma is regarded by the patient as the 
origin of symptoms of exophthalmic goi- 
ter, in others, two or more such provoca- 
tive experiences are held responsible in 
the history. Occasionally three physic 
traumata may be experienced with ap- 
parent immunity, yet a fourth or fifth of 
another character appears to break down 
the remaining resistance to Graves’ syn- 
drome, constituting the “straw which 
broke the camel’s back.” For instance, 
a young married woman went through her 
first dithicult childbirth fairly successfully. 
Another pregnancy, several months later, 
imperiled her life and terminated in a 
so-called ‘“‘nervous breakdown’’ necessitat- 
ing a stay at a rest-cure sanatorium. When 
shortly after delivery she became pregnant 
again, the intense apprehension resulted 
in a frankly outspoken attack of exophthal- 
mic goiter. Again, a young man having 
after much difficulty settled himself in a 
promising business, later found it slipping 
from him, and in course of time became 
bankrupt and was obliged to secure a po- 
sition of an inferior nature to keep body 
and soul together. This blow he faced 
bravely and with fortitude. But the loss 
of a parent shortly afterward led to per- 
sistent nervousness for which he finally 
sought medical aid. The doctor relieved 
him of the major part of his complaints, 
then suggested the removal of his infect- 
ed tonsils as a safeguard against relapse 
of symptoms, Within two weeks atter 
this operation the patient began to {eel 
unusually nervous and again consulted his 
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physician, who now made a diagnosis ot 
exophthalmic goiter. Apparently the 
psychic trauma incident to tonsillectoniy 
was the “‘last straw.” 

Accidents, Narrow Escapes, etc.—Shock 
and terror incident to accidents and nar- 
row escapes, and harrowing situations with 
imminent danger to self and others ap- 
parently served as the exciting cause in 
35 per cent of exophthalmic goiter cases 
in our series of over 5000 case histories. 
For example, Mr. N.E., 22, was struck 
by a trolley car; though not seriously in- 
jured physically, he developed extreme 
emotional symptoms. A month later the 
diagnosis of exophthalmic goiter was 
made. Mrs. E.M., 35, fell under a 
wagon and injured her fingers. Six months 
later she underwent a tonsillectomy which 
made her extremely nervous, and when 
she consulted her physician several weeks 
thereafter she was told that she was suf- 
fering with exophthalmic goiter. Mrs. 
S.T., 52, dates her attack of exopthalmic 
goiter to two years ago, following a fall 
down a flight of stairs. Lack of harmony 
in her home was given as a supplementary 
cause. 


Shock and grief over the loss of one or 
more loved ones preceded the onset of 
Graves’ disease in approximately 32 per 
cent of cases of our series. To exemplify, 
Mrs. E.K., 48, developed exopthalmic goi- 
ter following intense grief over the death 


of her two children. Mrs. A.B., 43, saw 
her sister's baby burn to death. Mrs. 
S.S., 45, was shocked by the death of 
both parents and the fatal accident of a 
brother-in-law, all of which occurred with- 
in a year. 

Repeated psychic traumata ate often 
given the medical historian as factors re- 
sponsible for an attack of Graves’ disease. 
We have already mentioned a few such his- 
tories above. Which incident is em 
ly the most provocative is often difficult 
to establish, but it may be that the totality 
of effects constituted the exciting cause in 
most such cases. Following the second 
or the third shock, the remaining resis- 
tance is apparently lowered to the breaking 
point. For example: Mr. MS., 45, 
traced his malady to a motor cycle accident 
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some years before, and to severe business 
reverses and a narrow escape in an au- 
tomobile accident more recently. Mrs. 
V.M., 45, developed severe exophthalmic 
goiter after three psychic traumata, name- 
ly, being endangered by a gasoline ex- 
plosion, followed within several months 
by the suicide of her husband, and shortly 
thereafter by an automobile accident. Mis. 
S.C., 25, developed moderate Graves’ 
disease after the following incidents: an 
automobile accident; another a few months 
later in which her right breast was in- 
jured; and the death of her father. 

Worry over real or imaginary illness of 
self or loved ones is another form of 
psychic trauma stated by patients to be the 
starting point of Graves’ syndrome. To 
exemplify: Mrs. G. B., 47, dated her syn- 
drome from the time of a serious auto- 
mobile accident due to which her husband 
was at death’s door for a long time. Mrs. 
L. P., 60, developed a severe form of the 
disease shortly after an emergency ap- 
pendectomy undergone by her husband. 
Mrs. A. C., 52, developed the disease 
when it was revealed that her mother was 
suffering from cancer; she brooded over 
the possibility that she, too, might be 
suffering from cancer. 

Psychosexual maladjustments. Due to 
the fact that consciously or unconsciously 
the woman’s life is largely dominated by 
her sexual existence, psychosexual malad- 
justments* in the female appear to play 
a greater role in the pathogenesis of 
Graves’ disease than in the male. For 
example, Mrs. A. B., 54, traced her malady 
to the time of her serious marital disagree- 
ments and divorce. Mrs. R. B., 36, de- 
veloped the syndrome shortly after a 
series of violent quarrels with her hus- 
band. Miss M. M., 24, dated her Graves’ 
symptoms from the time of breaking off 
her engagement two years before. 

Psychic trauma incident to operations 
such as tonsillectomy, nasal operations, 
uterine curettage and the like preceding 
the onset of Graves’ disease constitutes ap- 


* Marital entanglements and  maladjustments, 
sexual incompatibility, disappointments in love and 
other conceivable situations relating to the sexual 
and human relations of the near-marital and marital 
status are often difficult to elicit and to unravel. 
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proximately 7 per cent of our series. A 
patient may assume an air of bravado im- 
mediately before tonsil removal or tooth 
extraction, and yet become badly fright- 
ened during the operation. This is no 
argument against removal of infectious 
foci in general. Since exophthalmic goiter 
following such procedures usually occurs 
in those operated upon under local anes- 
thesia, it 1s suggested that the candidate 
for tonsillectomy and other minor sur- 
gical procedures be studied pre-operatively 
with a view to determining whether it 
would not be best to administer a general 
rather than a local anesthetic. The fol- 
lowing are typical examples of this form 
of psychic trauma: Mrs. L. C., 26, de- 
veloped the disease within a few weeks 
after tonsillectomy. Mr. M. M., 29, un- 
derwent appendectomy. Symptoms of 
Graves’ disease appeared immediately after 
operation. Mrs. R. MacD., 43, traced her 
symptoms to a period shortly after the 
fear and pain experienced on the extrac- 
tion of molar teeth. 


Intense worry over financial reverses 
and distress. Since the Wall Street spec- 
tacle of 1929 scores of sufferers from ex- 
ophthalmic goiter whose plight can be as- 
ctibed to financial losses have come our 
way. Here are a few examples: A house- 
wife of 43 developed Graves’ disease sev- 
eral weeks after her husband lost all their 
savings in the stock market crash. A man 
of 40, heretofore highly respected so- 
cially and financially, found himself ac- 
cused of dishonesty in business dealings 
and in course of time was sued by some 
of his creditors and abandoned by his 
friends. A few weeks later he was bed- 
ridden with a critical form of exophthalmic 
goiter. A well-to-do widow of 55 re- 
tired from the millinery business in the 
spring of 1929 to partake of the benefit 
to be derived from the hectic rise in se- 
curity values. She believed the stock mar- 
ket crash to be a temporary reaction and 
supported her holdings by advancing all 
the money she could lay her hands on. 
Subsequent further demands by her bro- 
kers for more margin found her depleted. 
She was sold out, became bankrupt and 
was obliged to seek employment. The 
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resulting nervousness, at first diagnosed as 
nervous breakdown, was soon found to be 
a severe attack of exophthalmic goiter. A 
man of 52, unemployed for a year, had 
used up his life’s savings to keep his wife 
and family in relative comfort, and now 
was obliged to resort to charitable assist- 
ance. This was soon followed by the de- 
velopment of severe exophthalmic goiter. 

Psychic Trauma incident to pregnancy 
and childbirth. It appears that parturi- 
tion, associated as it is with apprehension 
for self and offspring as well as fear of 
the ordeal of labor, is more likely to serve 
as a provocative psychic trauma than preg- 
nancy itself. In our series of patients 4 
per cent developed exophthalmic goiter 
shortly after delivery. The following are 
examples: Mrs. L. R., 32, developed 
Graves’ syndrome after a miscarriage. Mrs. 
C. V., 40, stated that the Graves’ syndrome 
began after an instrumental delivery 18 
months before. Mrs. D. M., 24, stated 
that her symptoms began after delivery of 
her child by cesarean section. Mrs. C. M., 
48, thought she was pregnant, became in- 
tensely chagrined because of her age, and 
developed exophthalmic goiter. 

Psychic trauma of worry incident to 
overwork or study. Especially in recent 
years intensive educational and occupa- 
tional maladaptation has apparently been 
an exciting factor in the development of 
Graves’ disease. Many claim to have had 
a nervous breakdown weeks, months and 
occasionally a year or two preceding the 
onset of the existing syndrome. The pa- 
tient’s description of the nervous break- 
down usually corresponds either to early or 
to atypical Graves’ disease. In many cases 
the apprehension, sensations of trembling, 
palpitation, restless sleep and undernour- 
ishment were temporarily ameliorated, 
and the individual was capable of resum- 
ing some or all of the customary duties. 
A relapse soon followed which culminated 
in frankly outspoken Graves’ disease. The 
following are typical examples: Mrs. J. J. 
M., 31, school teacher, was intensely wor- 
ried over unmanageable classes. Miss E. 
A., 25, was constantly ‘worried sick” over 
her office work which was of difficult and 
most exacting character. Miss D. H., 28, 
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schoolteacher, was overworked and over- 
conscientious, habitually taking much work 
home with her, teaching night school and 
summer school and depriving herself of 
adequate sleep. Mr. J. F., 40, developed 
the syndrome during the intensive worry 
and overwork incident to his duties as 
milk inspector during a widespread “milk 
strike” between farmers and city con- 
cerns. 


General or focal infection. Such gen- 
eral infections as influenza, pneumonia, 
tuberculosis and syphilis were given as the 
probable starting point of Graves’ disease 
in approximately 2 per cent of our series. 
Possibly the more plausible exciting cause, 
though not elicited, was either deliberately 
unrevealed by the patient or forgotten. 
The same might be said of focal infec- 
tions in teeth, tonsils, sinuses, Fallopian 
tubes and elsewhere, which also occurred 
as apparent exciting causes in about 2 per 
cent of our histories. Though on gen- 


eral sound principles we must remove dis- 
eased tonsils in all goiter patients, it is 
felt that these and other infectious foci 
play but contributory etiological roles in 
exophthalmic goiter. It is conceivable that 


infections tend either to increase the pre- 
disposition to, or aggravate the syndrome 
of, Graves’ disease, thus playing an indi- 
rect role.* For example, Miss D. C., 14, 
developed the syndrome while recuperat- 
ing from an attack of acute follicular ton- 
sillitis and influenza. Mrs. A. L., 27, 
developed Graves’ disease during conva- 
lescence from pneumonia. Dr. S. T., 30, 
a dentist, developed the syndrome within 
a few weeks after convalescence from a 
severe dental infection. 


Ingestion of iodine and thyroid. Appatr- 
ently a percentage of those predisposed 
to exophthalmic goiter, i.e., possessed of 
the ‘Graves’ constitution,” are sensitive 
to the effects of iodine and thyroid medi- 
cation. For example: Mrs. T. T., 24, de- 
veloped Graves’ disease after a course of 
three months’ treatment for obesity, the 
“reduction medicine” having been pur- 


* Tonsillectomy alone with the expectation of cur- 
ing exophthalmic goiter is usually disappointing; this 
procedure should be regarded as supplementary to 
more direct theraueptic measures in treatment. 
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chased from a mail order concern. Mrs, 
V. W., 44, dated her Graves’ symptoms 
from the time she drugged herself with 
“goiter medicine” bought over the counter 
at a drug store. Miss C. F., 30, developed 
the syndrome shortly after undergoing a 
self-imposed course of treatment with 
Lugol’s solution for treatment of an al- 
leged goiter. 

During recent years the avalanche of 

quack obesity “cures” advertised in news- 
papers and magazines has reached enor- 
mous i: Approximately 1 per 
cent of our series presented a history of 
the ingestion of either thyroid extract 
bought “over the counter,’ or a well pub- 
licized reducing nostrum, as the only ex- 
plicable reason for the development of the 
disease. The average individual does not 
become subject to Graves’ disease from the 
ingestion of thyroid. However, in the 
event of Graves’ constitution, thyroid ex- 
tract can and does become the torch to 
instigate the syndrome in the inflammable 
individual. In cases following ill-advised 
thyroid ingestion the likelihood is that the 
Graves’ syndrome was instigated by stimu- 
lation of the thyrotropic hormone mechan- 
ism of the anterior pituitary. 
Graves’ disease without apparent excit- 
ing cause. Despite careful history-taking 
and physical examination, approximately 
6 per cent of our series presented no ap- 
parent exciting cause during the first in- 
terview. In half of these, the history of 
a psychic trauma was subsequently elicited. 
It is felt that in most of these there prob- 
ably existed a form of psychic trauma 
difficult of recall. While it would seem 
that a psychic trauma followed by the 
development of exophthalmic goiter would 
make an indelible impression =e the pa- 
tient’s mind, this is occasionally not the 
case, especially when bodily injury was not 
sustained. In many patients with an un- 
mistakable history of psychic insult, this 
information was obtained only after the 
second or third interview, or occasionally 
through an almost psychoanalytical process. 
It was then that the event suddenly loomed 
forth in the patient's mind in all its detail, 
and the history was completed. 

In Graves’ disease we must guard against 
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hasty history taking. We must exercise 
utmost patience in securing added signifi- 
cant information. Occasionally a patient 


has undergone a psychic trauma the nature 


Oh 


Electronic “Eye” to Measure 
U. S. Sunfall 


ENSITIVE new electronic “eyes” de- 
Bein ed by Westinghouse engineers to 
see oh record invisible ultraviolet rays in 
sunshine will soon begin their first daily 
measurements of ‘‘sunfall” in the United 
States to study its effect on the wartime 
health of the nation. 

The new sun measuring instruments 
eventually will operate in 20 of the world’s 
first solar observation posts to be set u 
for a nationwide ultraviolet study by the 
United States Weather Bureau. Located 
in Weather Bureau stations, the observa- 
tion posts will be scattered over a 1,000 
mile stretch of land running from Texas 
northward through the Mississippi Valley 
to the colder regions of the midwest. 

First sun metering will get under way 


soon in New York City and in Boston and. 


Cambridge, Mass., to record the amount 
of ultraviolet which penetrates through 
the haze of big metropolitan centers. These 
figures may eventually make it possible to 
forecast for several days in advance the in- 
tensity of sunfall over a city, Weather Bu- 
reau officials believe. 


National Health Council 


The election of Dr. George S. Stevenson, 
Medical Director of the National Commit- 
tee for Mental Hygiene, as President of 
the National Health Council for 1942 was 
made public today by Thomas C. Edwards, 
Assistant Secretary of the Council. Dr. 
Stevenson succeeds Dr. Kendall Emerson, 
Managing Director of the National Tuber- 
culosis Association, who becomes Vice- 
President and Chairman of the Executive 
Committee. 

Other officers elected are Dr. William 
F. Snow, General Director of the American 
Social Hygiene Association, who was elect- 
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of which is distasteful to narrate, hence 
this information remains unrevealed to the 
physician. 

1633 Spruce Street. 


ed Treasurer, and Mrs. Eleanor Brown 
Merrill, Executive Director of the National 
Society for the Prevention of Blindness, 
who was elected Secretary. 


Fellowships in Medicine and 
Public Health 


HE Commonwealth Fund of New 

York announces that it is offering 
through the Pan American Sanitary Bureau 
fifteen fellowships for one year’s study of 
public health subjects or postgraduate med- 
ical courses to properly qualified persons 
who are citizens of the other American re- 
publics. Fellowships in public health will 
be open to physicians, sanitary officers, 
technicians, public health nurses, etc. 
These fellows will be selected through a 
system of cooperation with medical and 
health authorities of the different coun- 
tries concerned, and whenever deemed 
advisable they will be interviewed by 
traveling representatives of the Pan Amer- 
ican Sanitary Bureau. Each fellowship will 
provide living allowances while the holder 
is in the United States, travel costs, and 
tuition. Knowledge of the English lan- 
guage will be among the requirements, 
and also the possession of certain specific 
qualifications. 

The Pan American Sanitary Bureau, the 
international health agency of the Ameri- 
can republics, has been for some time the 
recognized clearing house for medical and 
public health fellowships in the United 
States, nearly 100 Latin Americans now 
being in the United States under its aus- 
pices. 

Application blanks giving complete in- 
formation will be available through the 
Commonwealth Fund, 41 East 57th Street, 
New York; the Pan American Sanitary 
Bureau, Washington, D. C.; or chiefs of 
American Missions in Latin America. 


347 








HISTOLOGY OF VOLUNTARY STRIATED MUSCLE FIBER 


EMBRYONIC MUSCLE FIBER OF 
STRONGYLOIDES STERCORALIS LARVA 


M. B, LEVIN, M.D., C, H. BURTON, M.D.. 
R. ROSEMAN, Ph.D. AND H. EISENBERG 


Baltimore, Maryland 


Introduction 


Pept egry many reports have ap- 
peared of studies of muscle fiber, 
adult and embryonic, insect and mam- 
malian, structural differences before and 
after rigor mortis have not been empha- 
sized. Recent studies have shown that the 
deep transverse striations previously re- 
ported in the sarcous substance of striated 
beef muscle were artefacts and occurred 
only after cellular rigor mortis or myoco- 
agulation (1). Transverse striations in the 
sarcolemma, however, are seen in the fresh 
muscle before myocoagulation even when 
chemical fixatives are avoided. The oc- 
currence of rigor mortis prevents further 
observation and differentiation between 
sarcolemmal and sarcous substance stria- 
tions. 

It seemed interesting to study striated 
muscle in its embryonic stage to determine 
whether the character of striations pre- 
viously reported might also be influenced 
by the onset of fixation of the tissue. We 
were fortunate in obtaining early em- 
bryonic larval forms of Strongyloides 
stercoralis for study of individual muscle 
fibers of embryonic material. These rep- 
resentative parasites could be killed at will, 
and studies of the type and character of 
muscle striations were made both in the 
fresh form before, and after, myocoagu- 
lation. 

The embryonic larval material used in 


From The Burton-Levin Foundation, Inc., Balti- 
more, Maryland. 
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these experiments was obtained from the 
fresh stool of a man infested with Strongy- 
loides stercoralis. A small amount of the 


Fig. 1 
Female larval form of Strongyloides ster- 
coralis, freshly killed, uncrushed and before 
myocoagulation; no striations. X430. 
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The early striations of freshly killed female 
larval form; uncrushed and before myocoagu- 
lation. X430. 


stool was transferred to a glass slide, 
rapidly emulsified with normal saline 
solution, and then a cover glass was ap- 
plied for microscopic observation and 
photography. Crushing of the muscle fiber 


occurred with the cover glass in place 


under 100 magnification. Photographs 
were taken at 430 magnification as indi- 
cated with 2-5 seconds exposure. 


Observations 


ee the larva of Strongyloides 
stercoralis was allowed to dry slight- 
ly under a cover glass so that the cuticle 
adhered to the glass, it was observed 
that, on several occasions, the subcuticular 
portion of the living parasite pulled away 
in part, and became separated from the 
adherent cuticle. The subcuticular portion 
then flowed back and again snugly filled 
the cuticle, giving the appearance of a 
normal living larva. This retraction made 
it appear as if skin were pulled away 
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from subcutaneous tissue and then al- 
lowed to settle back to its normal posi- 
tion. Although this separation occurred 
too rapidly for photographic record, the 
cuticle was very definitely seen as a clear, 
transparent, homogeneous layer or sheet 
with no evident markings or striations. 
The appearance of the parasite was un- 
changed as a result of the separation from 
the cuticle. When the parasite settled 
back into its normal relationship with the 
cuticle, no difference in fiber structure or 
hypodermis could be discerned under 430 
magnification between this period and the 
period preceding, when the cuticle had 
drawn apart from the subcuticular por- 
tion. - 

Striations were difficult to see in the 
freshly killed larval form before crushing 
and before myocoagulation, because of the 
cylindrical shape of the parasite (Figure 
1). However, in spite of this, careful ex- 
amination revealed such striations at the 


Fig. 3 
The very fine striations of freshly killed fe- 
male larval form; lightly crushed and before 
myocoagulation. X430. 





Fig. 4 


The female larva crushed and laid out; after 
myocoagulation has set in, showing deeper 
immature striations. X430. 


edges of the focal plane (Figure 2). After 
the parasite was lightly crushed and rolled 
out, fine striations across the entire larva 
were observed, although myocoagulation 
had not occurred (Figure 3). The im- 
mature deeper striations of the female 
larval form were observed after it was 
crushed and laid out, and after early myo- 
coagulation (Figure 4), while the deeper 
knurling of transverse striations was ob- 
served in the sarcous substance of the 
uncrushed larval form after myocoagula- 
tion had been allowed to progress to its 
completion (Figure 5). 

The presence of striations in the sar- 
colemma of voluntary muscle of the adult 
(beef) form and the absence of such stri- 
ations in the sarcous substance, before fix- 
ation, have therefore been confirmed for 
the embryonic (Strongyloides stercoralis 
larva) form as well. 
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Conclusion 

ISTOLOGICAL studies of the em- 

bryonic muscle of the Strongyloides 
stercoralis larva were made with and with- 
out crushing, before and after rigor mortis 
or myocoagulation had occurred. It was 
observed that in the living larva the cuticle 
was Clear, transparent, and homogeneous 
when saparated from the  subcuticular 
structure. After killing the larva and be- 
fore myocoagulation, immature fine trans- 
verse striations were seen, and after fix- 
ation the immature, coarser, deeper trans- 
verse striations or corrugations were ob- 
served in a manner similar to that pre- 
viously described in mature muscle (beef). 
As a result of our experiments, we con- 
clude that these latter striations are arte- 
facts. 
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Fig. 5 
The female larva (uncrushed) after complete 
fixation, showing deeper knurling of the em- 
bryonic type * 5 striations, X430. 


MEDICAL TIMES, OCTOBER, 1942 





-— Am oe Fr mF oe me 


> 











Subcutaneous Oxygen 


AARON W. BORTIN, M.D. 
Roslyn, N. Y. 


HE desuetude into which the use of 

subcutaneous oxygen has fallen has re- 
sulted largely from investigations predi- 
cated on its effect on general blood states. 
The fact that it had not relieved anoxemia 
as proved by blood studies of the general 
circulation has resulted in erroneous and 
incomplete conclusions. Its possible local 
effect has been overlooked. We are pre- 
pared to point out a salutary effect in cer- 
tain pathologies treated locally. 

Our use of subcutaneous oxygen in car- 
diac pain, bronchial asthma, intercostal 
neuralgia, myositis, and low back pain by 
local injections has given encouraging re- 
sults. Oxygen injected elsewhere for these 
conditions, as in the thighs or abdomen 
has been ineffective. 


A BRIEF review of the anatomy of 
the spinal nerves will recall their 
connection with the sympathetic system by 
way of gray and white rami. The heart, it 
will be noted, sends autonomic fibers to 
the stellate ganglia which in turn reach 
the first dorsal region by way of the rami 
communicantes. The bronchi reach the 
second, third and fourth spinal nerves 
(dorsal); the stomach, liver, pancreas, 
kidneys and intestine by way of the celiac 
ganglion to the sixth through the twelfth 
dorsal nerves. The colon, bladder and 
genital organs send communication to lum- 
bar segments through inferior and superior 
mesenteric ganglia. The lumbar nerves 
supply the lower extremities. 

It is suggested that oxygen acts locally 
on the sensory and sympathetic fibers, find- 
ing its way to ganglia by traversing the 
course of the posterior spinal nerves as 
they pierce the fascial planes. The as- 
suaging of pain and clearing up of local 
pathologies are brought about by increasing 
oxygen supply locally in areas where de- 
ranged tissue metabolism causes increased 
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carbon dioxide formation, accompanied by 
increased demands for oxygen on the part 
of the deranged tissue. A plastic exuda- 
tion possibly increasing local circulatory 
impairment may result in delayed healing, 
and form thin fibrous bands which increase 
the embarrassment. It will be remem- 
bered that oxygen is present in very small 
amount in lymph spaces because the latter 
contain only a few red blood cells, which 
are the chief carriers of oxygen. This state 
is compatible with normal tissue metab- 
olism. It is suggested that in the presence 
of pathological processes the tissue require- 
ments are altered, and a larger amount of 
oxygen is required to promote healing. 
Due to exudations, swelling and stagna- 
tion the amount of oxygen delivered is in- 
sufficient to promote healing. By inject- 
ing oxygen locally, the subcutaneous tissue 
is distended mechanically, lymph adhe- 
sions broken, spaces opened, and oxygen 
delivered more directly to tissues which 
have been supplied by subminimal dosage. 
Apparatus and Technique 

A D or B cylinder of U.S.P. oxygen is 
used with a yoke connection possessing a 
reducing valve. This is connected by means 
of about five feet of tubing to a 26 gauge 
hypo needle, 4g inches long. A Tycos 
manometer is connected to the proximal 
end of the tube by means of a Y tube, so 
that the amount of pressure going into 
the needle is observed. Different regions 
of the body will require varying degrees 
of pressure, and it will be noted that in- 
jections at 50 to 120 mm. pressure are 
most suitable. Lower than this will not 
insure an adequate flow; more than the 
upper limit will distend the tissues too 
rapidly and cause pain. The needle is 
connected to the rubber tubing by means 
of an observation adapter such as is used 
for intravenous infusions. 

The actual injections are made after 


351 





preparing the skin as for any other hypo- 
dermic injection. A point is selected in 
an avascular area and touched with tincture 
of iodine or other colored antiseptic. The 
skin is pinched to a degree to render it 
numb, and the needle with oxygen flowing 
quickly introduced subcutaneously. Im- 
mediately the skin will be seen distending 
in all directions. With the oxygen flowing, 
the surrounding skin is ironed out with 
the opposite hand to help distribute the gas 
evenly. Trauma to tissues is avoided by 
allowing the injection to flow without fre- 
quent disconnections of the needle and 
adapter. In the case of multiple injec- 
tions this is necessary, but should be kept 
at a minimum. The area shortly becomes 
pink in color and is tympanitic to flick 
percussion. Crepitation is readily felt. 

For coronary pain, the level of the first 
dorsal segment is chosen. Injections can 
be made on either side of the spine or di- 
rectly in the midline, stroking the distend- 
ing skin laterally and downward. In 
bronchial asthma the region of the 2nd, 
3rd and 4th dorsal nerves is injected. For 
myositis, the same sites are used if the in- 
tercoastal and thoracic regions are in- 
volved. For lumbar myositis, and lower 
backache, relief may be obtained by in- 
jecting one inch from the midline on 
either side. For the relief of intermittent 
claudication due to endarteritis, and per- 
haps in cases of thrombophlebitis (al- 
though the author has not had occasion to 
try it in the latter case), injection in the 
lumbar region is indicated in an attempt to 
influence the sympathetic nerves (as para- 
vertebral and sympathetic blocks appear to 
exert beneficial results). 


I N treating the knee, an injection is 
made anteriorly below the midthigh re- 
gion, stroking the oxygen toward the knee; 
another injection at the upper leg stroking 
upward toward the knee will surround the 


knee with adequate oxygen. The hands 
and feet are treated by injecting two inch- 
es above wrist and ankle joint respectively, 
stroking the oxygen into the digits. X-rays 
of hands and toes show the oxygen to be 
in very close apposition to the periosteum. 
For lesions on the dorsal surface, the in- 
jection is made dorsally; on the palmar or 
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plantar surface, anteriorly. From these 
points the oxygen can be milked into 
the elbow or knee respectively. The 
shoulder can be reached by an_ injec- 
tion of the outer surface of the arm, and 
from an injection medial to the scapula, 
stroking the oxygen toward the shoulder. 
The first treatment almost always causes a 
moderate amount of discomfort due to 
stretching of the tissues. The subjective 
feeling is one of lameness and soreness 
not unlike that following a grippe attack. 
After the subcutaneous spaces have been 
opened up, subsequent injections give no 
distress. 

As Dr. John H. Evans suggests, it is a 
good idea for the physician himself to re- 
ceive these injections and subjectively learn 
the feel and reaction the better to under- 
stand the patient. If faintness occurs dur- 
ing the procedure, it is best to discontinue 
the injection and have the patient lie 
down. A small amount of oxygen may 
enter a vein. There is no danger to the 
patient because the oxygen becomes ab- 
sorbed in the pulmonary system. Inhalation 
of 100 per cent oxygen relieves the symp- 
toms. To avoid reactions and apprehen- 
sion on the part of the patient, it is best 
to avoid too much moving about of the 
needle once it is inserted under the skin, 
and oxygen is seen inflating it. 

At the Roslyn Harbor Crest Hospital, 
encouraging results in the following types 
of cases referred are reported. The series 
is not large enough to run controls, but 
points the way to further study in larger 
clinics. 

1, T.P., age 52 y., injured back while lifting 
cement blocks. No history of previous back com- 
plaints. After ten days rest on fracture board and 
daily infra-red treatments he was still unable to sit 
up because of severe back pain. After the first sub- 
cutaneous injection of oxygen in his lumbosacral 
region he was able to sit up. After five daily in- 


iecmene, he was discharged in much improved con- 
ition. 

2. F.R., 45 y., sustained compound fracture of 
5th left finger which was immobilized for three weeks 
with much stiffness. Subcutaneous oxygen was _ in- 
jected to break up adhesions. Much better flexion 
and massage and passive motion were made possible. 
After another injection one week later improved 90 
er cent. Says he was able to do more with the 
Enger when distended with oxygen. 

3. G.L., age 7 y., colored, having history of 
bronchial asthma 5 years. Has been previously hos- 
pitalized for severe attacks. In the last one, adrenalin 
did not give the expected relief. Was referred for 
subcutaneous oxygen, one injection of which relieved 
the attack. Was observed for one week during which 
time no medication was given. No recurrence oc- 
curred. 
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4. J. S., 55 y., with diabetes mellitus and severe 
coronary disease. One major attack of thrombosis 
5 years ago. In six months previous to consultation 
had received mercupurin injections, and digitalis for 
failing compensation and precordial pain, A definite 
decrease in cardiac pain and sense of constriction 
occurred after two injections of oxygen. 

5. J.0., 19 y., acute pain in left shoulder one oe 
which kept him awake all night. X-ray showed small 
calcareous deposit in subacromial bursa. Two in- 
jections on alternate days relieved the pain com- 
pletely. 

6. J.D., 65 y., marked pruritus ani of ten years 
duration. Operation for removal of infected anal 
crypts and papillae three years ago with much relief. 
Six months ago, itching recurred. Two injections of 
oxygen on alternate days gave marked relief. 

7. J.C., 37 y., with history of backache and pain 
in cervical region; 12 years duration. Most treatment 
rendered had been ineffectual. Received injections 
in cervical and lumbar region three times a week for 
two weeks, with marked relief. X-ray showed osteo- 
arthritic changes in spine. When there is a slight 
suggestion of pain he returns for treatment about 
once in two weeks. Believes this form of treatment 
has helped him more than any previous form to 
carry on duties as restaurant manager, 

8. P.M., age 51 y., with 5 years history of in- 
termittent claudication. No pulsations in lower ex- 
tremities. Hospitalized in several institutions in 
Pennsylvania without much promise. Received daily 
injections of oxygen in lumbar region, ‘egs and 
thighs, in conjunction with short wave treatments by 
family physicians, for a period of two weeks. When 
last heard from, six months following treatments, 
atient had been able to go up and down stairs, take 
ong walks, and lead much more active life without 
any symptoms. Feet are warm now, and patient 
much improved. To what extent the ultrashort wave 
treatments or the oxygen injections helped is dif- 
ficult to appraise. It may. well be that one augments 
the action of the other in a way which is greater 
than either, separately. 


Conclusions 
Oxygen exerts a local action in selected 


cases. 

Technique and apparatus are described. 

Indications for injections of oxygen sub- 
cutaneously, according to our experience, 
are: 

1. Myositis, traumatic or toxic. 

2. In after care of immobilized trau- 
matic cases, oxygen will distend the sub- 
cutaneous tissues and break up adhesions 
which favor stiffness. Early use encour- 
ages earlier physiologic activity. 

3. Bronchial asthma. 

4. Coronary pain. 

5. Bursitis, neuralgias. 

6. Low grade infections, sluggishly 
healing wounds, pruritus ani. 

7. Endarteritis and possibly thrombo- 
phlebitis. 

Certainly it is worth trying in resistant, 
poorly responding conditions as above in- 
dicated, not necessarily replacing the more 
orthodox methods. 

A fair trial in a larger series with con- 
trols is advisable. 
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Misuse of a Flag 


fy HEAT number of physicians are 
using shields and emblems on their 
motorcars which are a reproduction or an 
imitation of the Coat of Arms of the 
Swiss Confederation, i.e., a white cross on 
a red background. This emblem is pro- 
tected by law No. 729, as passed by the 
74th Congress of the United States, and 
the misuse or abuse thereof is punished 
by imprisonment of one year, or a fine of 
$50.00, or both. 

The use of the white cross on a red 
background is in lieu of the Red Cross, 
and people usually are not aware of the 
fact that by reversing the colors of the 
Red Cros flag, they use the Coat of Arms 
of the Swiss Confederation. 
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Stamping Out Prostitution 


F EDERAL action to help state authori- 
ties stamp out prostitution and _ its 
gangsters is meeting with general approval 
in the 27 counties of Tennessee where the 
May Act has been invoked. Secretary of 
War Stimson decided to put the Act into 
effect in cooperation with state and local 
officials who had been unable to cope ef- 
fectively with commercialized prostitution 
under war conditions and with limited 
laws. This Act puts the challenge clearly 
before the people of the nation, as well 
as their federal and state governments, to 
make use of its authority in addition to 
already existing social, health and legal 
activities against prostitution and the 
venereal diseases. 
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CONTEMPORARY PROGRESS 





GYNECOLOGY 


The Length of the Menstrual Cycle 


J. O. HAMAN (American Journal of 
Obstetrics and Gynecology, 43:870, May 
1942) presents a record of 2,460 men- 
strual cycles in 150 normal women, the 
menstrual cycle being defined as “the in- 
terval between recurrences of periodic 
physiological uterine bleeding.” The age 
of the women in this series varied from 
nineteen to forty-two years with a mean 
of 30.9 years. The most common length 
of the menstrual cycle was 28 days (15 
per cent of all cycles); the average length 
28.4 days. There was no absolute regu- 
larity of the menstrual cycle in any of the 
women in this series; those who showed 
the greatest regularity were those who re- 
ane the fewest cycles; had more cycles 

en recorded for these subjects, more ir- 
regularity would undoubtedly have been 
evident. There was no evidence of group- 
ings of the menstrual cycles in multiples of 
7-21, 28, or 35 day cycles. Graphically 
represented the distribution of cycle lengths 
followed the Gausserian curve. These find- 
ings refute “the theory of the regularity 
of the human cycle,” and thus necessitate 
caution in judging the applicability of the 
so-called “safe period’’ as a method of birth 
control. 


COMMENT 


The menstrual cycle has been “investigated” 
since the beginning of womankind. The 
author’s findings are interesting and serve to 
“refute the theory of the regularity of the 
human cycle” and thus invite attention to the 
uselessness of recommending the “safe period” 
(whatever that is!) as a means of birth con- 
trol. H 


Granulosa Cell Tumor of the Ovary 
and Coincident Carcinoma of the Uterus 


G. STOHR (American Journal of Obste- 
trics and Gynecology, 43:586, April 1942) 
reports 3 cases of granulosa cell tumor of 
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the ovary associated with glandular hyper- 
plasia of the endometrium showing definite 
malignant changes. In 2 cases panhys- 
terectomy was done, in one the ovarian tu- 
mor was removed. Histological examina- 
tion of the ovarian tumor in each case 
showed that the cells were of mature 
character, in one instance showing a high 
degree of differentiation and the forma- 
tion of follicle-like structures. Evidently 
such granulosa cell tumors have a greater 
follicular activity than frank granulosa cell 
carcinomas of a markedly undifferentiated 
cell type. In the case in which the ovarian 
tumor was removed, normal menstruation 
was established six weeks after operation; 
curettage and examination of the endome- 
trium obtained two weeks later showed 
“an early secretory pattern” corresponding 
with the phase of the menstrual cycle. The 
patient has been well and menstruation nor- 
mal for five years since operation. This 
case gives “unquestionable proof of the 
etiologic dependence of the uterine growth 
upon the ovarian neoplasm by evidence of 
the reversibility of the growth process.” 
One of the patients who had a panhys- 
terectomy has been well for nine years; the 
other patient was well for nineteen months, 
but died a month later from intestinal ob- 
struction in another hospital. In this last 
case the endometrial carcinoma was of an 
unusual type, which in its structure and 
type of cell transformation resembled the 
metaplastic and precancerous changes in- 
rae in the uteri of experimental animals 
by the administration of large doses of 
estrogen for long periods. These cases, in 
the author’s opinion, offer further proof 
of the carcinogenic potency of the granu- 
losa cell tumor of the ovary, “by virtue of 
its hormonal activity,” and also indicate 
“the potentiality” of the histologically 
benign glandular hyperplasia of the en- 
dometrium to undergo malignant prolifera- 
tion. 
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COMMENT 


The “last word” in reference to granulosa 
cell tumors of the ovary has not been spoken. 
Truly they present a perplexing problem from 
the clinical angle. Since we are still “groping 
around” for the cause of cancer any study 
that offers evidence (proof!) of the carcino- 
genic potency of any group of cells, either by 
virtue of “their hormonal activity” or other- 
wise, is of distinct value. Furthermore, evi- 
dence adduced which emphasizes the fact that 
“benign glandular hyperplasia of the endo- 
metrium” may undergo malignant changes 
is of great clinical importance. Many phy- 
sicians have not yet 
appreciated this 


cal erosion was present, there was no altera- 
tion in the character of the erosion and no 
increase in bleeding from the lesion, fol- 
lowing the use of the tampons. When the 
size of the tampons employed was care- 
fully adjusted to the length and caliber of 
the vagina ‘“‘absolute comfort and complete 
absorption of the flow’ were obtained. The 
authors conclude, therefore, that “the tam- 
pon method of menstrual hygiene is safe, 
comfortable and not prejudicial to health.” 
COMMENT 
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H.B.M. Wakefield, R. I. 


The Intravaginal 
Tampon 
in Menstrual 
Hygiene 

M. O. MAGID || 
and JACOB GEI- || 
GER (Medical 
Record, 155:316, 


Brooklyn, N. Y. 
Stamford, Conn. 


New York, N, Y. 


May 1942) present 
a study of the ef- 
fects of the use of 


: RALPH JI. Lioyp 
intravaginal tam- Brooklyn, N. Y. 
pons for the sani- 
tary control of the 
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When the intra- 
vaginal tampon was 
first recommended in 
menstrual _ hygiene 
some years ago, your 
commentator object- 
ed to its use purely 
Surgery on theoretical, aal- 
though seemingly 
sane, grounds. As the 
years have passed 
and more experience 
has accumulated, I 
must confess that, in 
certain circum. 
stances, I have 
recommended _ their 
use for short 
periods of time. For 
example—when “Mi- 
Lady” is menstruat- 
ing and wishes to 
wear formal evening 
dress — these dresses 
that “cover little and 
shield less’’ — the in- 
travaginal tampon 
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studies were made 

for two successive menstrual periods. The 
number of tampons used during each 
period varied from eight to twelve, the 
average being “‘slightly under ten.” In 
none of these cases was there any evidence 
of local irritation resulting from the use 
of the tampons. The bacterial flora of the 
vagina and cervix, as determined by smear 
and culture, and the pH of the vaginal or 
cervical secretions were essentially the same 
before menstruation and after the use of 
the tampons in the menstrual period. There 
Were no uterine cramps during the men- 
strual periods in which the tampons. were 
used, which might have indicated blocking 
of the menstrual flow or “damming back” 
into the tubes. In cases in which a cervi- 
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serves her fastidious- 
ness well and, for a 
few hours, apparently does no harm. We 
should have more such studies, carefully su- 
pervised; since there is, we believe, certain 
contraindications to the unrestricted use of the 
intravaginal tampon during menstruation, 


Treatment of Trichomonas V aginitis 
with Acetarsone Tampons 


J. V. MEIGS (New England Journal 
of Medicine, 266:562, Apr. 2, 1942) re- 
ports the treatment of Trichomonas va- 
ginalis vaginitis with acetarsone (stovarsol ) 
tampons. Each tampon is “dusted” with 
114 gr. of acetarsone, and in addition a 
tablet that contains 1/, gr. of acetarsone 
and 2 gr. each of glucose, lactose and boric 
acid, 1/4, gr. starch, 14 gr. sodium bicarbo- 
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nate and 4/10 gr. of tartaric acid is placed 
“on the top” of each tampon. In each 
case in which these tampons were used, 
after the trichomonads were found in the 
vaginal discharge, the patient was treated 
in the office by a vaginal insufflation of 
acetarsone powder; and was given the tam- 
pons to use at home. For the first week, 
she was instructed to insert a tampon in 
the vagina each night, or to insert the 
tampon in the morning and remove it at 
night. After the use of the tampons for 
a week, a douche with warm sodium per- 
borate solution was used. In the second 
week, the tampons were inserted every 
other day, in the third week every third 
day, the sodium perborate douche being 
repeated at the end of each week. The 
tampons were used through the menstrual 
period, but treatments were discontinued 
for a few days after the period, and then 
a vaginal smear was taken for examination; 
if this was positive, treatment was re- 
peated; if negative, the patient was in- 
structed to use a tampon twice a week with 
a sodium perborate douche at the end of 
the week. If the vaginal smear was again 


negative after the next menstrual period, 


treatment was discontinued. Of the 39 
patients treated by this method, 19 were 
i regeneaiers J cured,” and 7 obtained com- 
plete symptomatic relief without negative 
vaginal smears; in 33 cases only one series 
of treatments was given. 


The Treatment of Trichomonas 
Vaginalis Vaginitis with Negatan 
(Negatol) 

W. FILLER and his associates at Belle- 
vue Hospital Gynecological Clinic (Amer- 
ican Journal of Obstetrics and Gynecology, 
43:1057, June 1942) report the use of 
negatan (Negatol, Lilly) in the treatment 
of Trichomonas vaginalis vaginitis. The 
diagnosis is made by means of examina- 
tion of the vaginal discharge. The vagina 
is cleaned with green soap and dried; and 
then insufflated with negatan powder. The 
patient is instructed to use a douche of 
vinegar (a tablespoon in two quarts of 
water) and insert a negatan suppository 
(20 per cent negatan) the following night 
and repeat the treatment each night for a 
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week. Patients were requested to return 
weekly for observation and _ insufflation 
treatments, but many were lax in making 
these weekly visits. After discontinuing 
treatment, a negative vaginal spread after 
each of three successive menstrual periods 
was considered necessary to establish cure. 
Of the 87 patients treated by this method, 
44 or 50 per cent were cured; 38 were re- 
lieved of all symptoms and showed at least 
one negative vaginal spread, but did not 
remain under observation long enough to 
establish cure. The treatment failed in 5 
cases. In the cured cases the average num- 
ber of treatments was 8, in the improved 
cases, 7. The method is simple, requires 
relatively few treatments and has no un- 
desirable effects. The results obtained, in 
the authors’ experience, are better than 
those with any other method used so far 
in Trichomonas vaginalis vaginitis. 
COMMENT 
(on the two foregoing papers) 

Trichomonas vaginalis vaginitis is certainly 
the “bugbear’” of the present day gynecolo- 
gist. There are many perfectly good methods 
of eradicating this type of infection—acetar- 
sone tampons and negatan (Lilly) being 
two very good forms of treatment—but we 
do not, so far, have a method for enc ws 
re-infections. To us, recurrences have been 
and still are very troublesome and discourag- 
ing to both physician and patient. However, 
here as elsewhere, “eternal vigilance is the 
price of success” and if you keep after these 
trichomonad infections—constantly and dili- 
gently, using any standardized method—suc- 
cess will finally be yours. Don’t forget that 
“soap and water” scrubbing of the external 
parts, especially the anal oe se is just as im- 
portant as intravaginal medication. We need 
more information regarding recurrences. 


Factors Influencing End-Results 
in Carcinoma of the Ovary 


H. C. TAYLOR, JR. and ARTHUR V. 
GREELEY (Surgery, Gynecology and Ob- 
Stetrics, 74:928, May 1942) present an 
analysis of end-results in 138 cases of 
carcinoma of the ovary treated between 
1910 and 1935; the five year cure rate in 
this series was 15.2 per cent. Adeno- 
carcinomas of the ovary constituted the 
largest group in the series—88 cases— 
with a five year cure rate of 15.9 per cent. 
There were 16 cases of granulosa cell tu- 
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mors, with 5 definite five year cures; the 
exclusion of granulosa cell tumors from the 
series would -lower the five year cure rate 
to 13.9 per cent — “an insignificant 
change.” There was a small group of 
special me of malignant tumor, 8 cases 
with 1 five year cure; 4 cases with as- 
sociated endometrial cancer, with one five 
year cure; 12 cases in which the ovarian 
cancer was apparently secondary to gas- 
trointestinal tumor, with no five year cures; 
10 cases in which the histological classifi- 
cation was not definite, with one five year 
cure. The exclusion of these various small 
groups would have little effect on the five 
year cure rate for the series as a whole. 
The most important factor in determining 
the percentage of five year cures in these 
malignant tumors of the ovary was the 
extent of the diseaSe at the time of opera- 
tion. In the 44 cases in which complete 
surgical removal of the growth was pos- 
sible, 45.5 per cent lived five years with- 
out recurrence, while of the 94 cases in 
which all malignant tissue could not be re- 
moved there are only 2 five year survivals. 
The histological grade of the tumor was 
also of importance in determining sur- 
vival, in that the highly differentiated tu- 
mors in which the malignancy was “‘doubt- 
ful” showed a much higher percentage of 
five year survivals than the other groups. 


Postoperative x-ray treatment was begun in 
cases of ovarian cancer in 1928; the tech- 
niques used have varied in the. period in- 
cluded in this study. All but 2 of the 
cases in which radiation oe was used 
belonged to the group of relatively dif- 
ferentiated tumors, in which the rate of 
recurrence is low with surgical treatment 
alone; the effect of the x-ray on the per- 
centage of five year cures was therefore 
relatively slight. In 2 cases, however, in 
which all malignant tissue was not re- 
moved at operation and recurrence was 
otherwise ‘‘certain,” the x-ray therapy re- 
sulted in five year cures. 


COMMENT 


Carcinoma of the ovary constitutes one of 
the most fascinating chapters in the entire sub- 
ject of cancer. What happens to the patient 
with carcinoma of the ovary unquestionably 
depends, as the authors have pointed out, on 
four principal factors, viz.: 1. the gross extent 
of the disease; 2. the histological type of 
tumor; 3. histological grade of the tumor; and 
4, the use of radiation therapy. In common 
practice the most important factor is early 
diagnosis. Strange, isn’t it, that whenever or 
wherever cancer is discussed, early diagnosis 
always “leads the list” in the success or failure 
in the management of cancer? Well, this must 
always be true until we find the cause and have 
a specific cure for cancer. “Early diagnosis” is 
still the slogan for the curability of cancer. 

H.B.M. 


OBSTETRICS 


The Relationship Between Late Prenatal 
Hemoglobin Levels and Febrile 
Puerperal Morbidity 


H. J. BICKERSTAFF (American Jour- 
nal of Obstetrics and Gynecology, 43:997, 
June 1942) reports a study of 2,018 nor- 
mal deliveries in multiparas on the obstetric 
service of Johns Hopkins Hospital from 
Sept. 1, 1937 to Aug. 31, 1940, including 
both hospital deliveries and home deliveries 
(under control of the obstetric service). 
In 1,001 of these cases records of hemo- 
globin determinations made within four 
weeks before delivery were obtainable. It 
was found that those patients with prenatal 
hemoglobin values under 9.0 gm. per 100 
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cc. showed postpartum morbidity (fever of 
100.4° F. or more on any two days after 
the first day of the puerperium) in 25.7 
per cent of hospital and 15.5 per cent in 
home deliveries; with prenatal hemoglobin 
values of 12.0 gm. and over, the per- 
centages of Fig gate morbidity were 2.6 


per cent and 1.1 per cent respectively. A 
marked and “almost interrupted” decline 
in puerperal morbidity with increasing 
values for hemoglobin was observed in all 
tabulations for white and Negro patients 
and for home and hospital deliveries. If 
cases of ‘one-day fever’ were included, the 
same was true. Blood loss at delivery was 
measured or estimated in 2,015 cases; 
with blood losses of 600 cc. or more, 
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puerperal morbidity rates were two to ten 
times the rates for cases with lesser 
amounts of bleeding. But blood loss within 
normal limits was not definitely related to 
puerperal morbidity. Except in cases of 
excessive blood loss, puerperal morbidity 
was related much more closely to the blood 
status at term (as indicated by hemoglobin 
determinations) than to the amount of 
blood loss at delivery. Comparisons of 
hemoglobin determinations and puerperal 
morbidity rates for white and Negro 
patients in this series showed that the low 
prenatal hemoglobin values in the Negro 
patients was an important factor in the 
much greater incidence of puerperal mor- 
bidity in these patients as compared with 
the white patients. Hemoglobin values be- 
tween 10.0 and 12.0 gm. per 100 cc., 
whether considered ‘‘normal” or not, were 
indications of a ‘‘distinctly less satisfactory 
status” in relation to puerperal morbidity 
than hemoglobin values above 12.0 gm. 


COMMENT 


It has long been conceded that anemic 
women are more prone to post-partum com- 
plications than those whose blood is normal 
or better than normal. Excessive blood loss— 
postpartum hemorrhage of 500 c.c. or more— 
has been recognized by everyone as a pro- 
drome of “trouble” during the early post- 
partum period. However, the prenatal 
anemias have not been accorded the impor- 
tance they deserve until within the past decade. 
We have no good reason for neglect in keep- 
ing the hemoglobin content up to and beyond 
normal limits during pregnancy. Modern ther- 
apy is usually quite adequate; if not, trans- 
fusion of blood is and should be done. No 
physician has given adequate prenatal care 
who allows the | sea values of the blood 
to decline below normal during a pregnancy 
Keep this in mind—and remember: 

If in doubt do a blood count; 

If anemic give hematinics; 

If no improvement, transfusion. 

H.B.M. 


Roentgenography of the Obstetric Pelvis 
K. B. STEELE and C. T. JAVERT 


(American Journal of Obstetrics and 
Gynecology, 43:600, April 1942) describe 
a method for the roentgenographic study 
of the obstetric pelvis, using a frontal and 
a lateral film; only these two films are 
essential, but for complete examination a 
frontal stereoscopic film and a 45° angle 
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film of the pubic arch are desirable; the 
stereoscopic film is of special value for 
the study of pelvic architecture, the cepha- 
lopelvic relationship and labor mechanisms. 
With the lateral film an isometric scale is 
employed for measuring the anteroposterior 
diameters of the pelvic canal and for de- 
termining the vertical heights of the vari- 
ous planes of the transverse diameters. A 
distorted set of scales has been devised for 
measuring the transverse diameters directly 
on the frontal film, the planes used being 
determined from the lateral film. The 
stereoscopic film, however, serves as 4 
check on these measurements. The measure- 
ment of the AP diameter, the transverse, 
the anterior transverse and the posterior 
sagittal diameters of the inlet gives the 
necessary data for the classification of 
pelves. Measurement of the anterior trans- 
verse diameter of the inlet, between the 
ileopectineal eminences, is suggested for 
detecting variations in the forepelvis. 


COMMENT 


That roentgenography of the obstetric pelvis 
is here “to stay’ no one doubts. However, 
the method by which this is to be accomplished 
is still not standardized. While it is true that 
individual physicians or clinics have a routine 
technic for pelvic mensuration by means of the 
x-ray, yet there is no easy standardized method 
that every one can use. Sg: et x-ray pel- 
vimetry must still remain the “hobby” of those 
who have the facilities—including money—for 
“playing around” with it. We hope the day is 
not far off when every physician doing ob- 
stetrics will have the facilites for x-ray pel- 
vimetry and will measure every woman’s pelvis 
accurately during her prenatal period. Such a 
routine will “cut down,” very materially, our 
present morbidity and mortality rates for both 
mother and child. H. B. M. 


Severe Polyneuritis Due to Vitamin B 
Deficiency in Pregnancy 


L. S. MCGOOGAN (American Journal 
of Obstetrics and Gynecology, 43:752, May 
1942) reports 15 cases of severe polyneu- 
ritis complicating excessive vomiting of 
pregnancy; in all but one of these cases, 
vitamin B therapy was employed. In a 
review of the literature, 130 cases of severe 
polyneuritis in pregnancy were found, 
which with the 15 cases reported, gives 4 
total of 145 cases. In 105 of these cases 
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no vitamin B complex or vitamin B, was 
given, while ‘varying amounts and varying 
fractions” of the vitamin B complex were 
given in 40 cases. There were 40 deaths 
in the entire series, 37 of which occurred 
in the 105 cases in which vitamin B ther- 
apy was not employed. When abortion 
was induced before the fetus was viable, 
the mortality rate was 28.3 per cent, and 
was but little lower in the cases in which 
vitamin B therapy was used than in those 
in which it was not employed. In those 
cases in which abortion occurred spon- 
taneously, vitamin B therapy also did not 
reduce the mortality. Of the 47 patients 
who went to term, only 2 died, neither 
of whom had been given vitamin B. 
Twenty-six patients who were given vita- 
min B went to term and there were no 
deaths in this group. In the author's series 
of 15 cases of polyneuritis in pane 
women, he notes a higher incidence of 
ocular symptoms than reported by others; 
3 of his patients complained of blurring 
of vision and one developed retrobulbar 
= neuritis. From his study of this series 
of cases, the author advises that in cases 
of excessive vomiting in pregnancy, the 
vitamin B intake (especially thiamin chlor- 
ide) should be increased; if necessary it 
should be given by injection. If signs of 
polyneuritis develop, 50 to 100 mg. of 
thiamin chloride should be given daily; 
no ill effects have been observed with this 
large dosage. Therapeutic abortion is defi- 
nitely contraindicated in these cases. 


COMMENT 


Polyneuritis of pregnancy is rare in most 
sections of the country but, when present, it is 
a most trying complication. Whether mild, 
moderate or severe, vitamin B therapy is very 
helpful. We can agree with the author that 
much larger amounts than are usually given are 
necessary. Furthermore, we like to give it by 
hypodermic injection, particularly if nausea 
and vomiting are present. Later, oral adminis- 
tration of 50 to 100 mgs. of thiamin chloride 
should be given daily. Such a regimen has 
been fairly successful in our hands. We do not 
see nearly the number of cases per year that 
Dr, McGoogan sees out in Nebraska. Natu- 
rally, the better the economic status of the 
patient the less the likelihood of polyneuritis 
developing. Therefore, one must always take 
this fact into account in comparing statistics. 
Nebraska might well feed her women better; 
they certainly do their live stock. H.B.M. 
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Vitamin B, in the Urine and 
Placenta in Toxemia of Pregnancy 


W. C. W. NIXON, M. D. WRIGHT 
and E. C. FULLER (British Medical 
Journal, 1:605, May 16, 1942) report a 
study of the urinary excretion of vitamin 
B, in 106 pregnant women, 60 of whom 
showed symptoms of various forms of 
toxemia during their pergnancy. It was 
found that the twenty-four hour excretion 
of this vitamin was definitely less in the 
toxemic patients than in those whose preg- 
nancy was normal. Examination of the 
placentae in 56 cases, in most of which 
the urine had been analyzed for vitamin B, 
during pregnancy, also showed a lower 
vitamin B, content in those cases in which 
there had been symptoms of toxemia dur- 
ing pregnancy than in normal cases. The 
authors note also that certain symptoms 
of the toxemias of pregnancy, especially 
the suppression of urine and edema, show 
“a striking similarity to the clinical picture 
of beriberi,’”’ which is due to vitamin B, 
deficiency. On the basis of these findings 
they suggest that vitamin B, therapy 
“might be beneficial” in pregnancy tox- 
emias. 


COMMENT 


Since we know so little about the true 
etiology of the toxemias of pregnancy any 
study that may throw even a “glimmer of 
light” on the subject is in order. The authors 
have made a good case for themselves when 
they point out that vitamin B therapy should 
be of real benefit in the treatment of the tox- 
emias of pregnancy. We have not had suffi- 
cient experience to express an opinion but it 
sounds reasonable and be sure we shall “try it 
out.” Read this article, it’s well worth while. 

H.B.M. 


The Significance of Bleeding in Early 
Pregnancy as Evidenced by 
Decidual Biopsy 


R. N. RUTHERFORD (Surgery, Gyne- 


cology and Obstetrics, 74:1139, June 
1942) reports a study of 100 cases of 
bleeding in the first fourteen weeks of 
pregnancy. All these patients were desirous 
of continuing their pregnancy, and there 
was no suspicion of attempted abortion in 
any case. Careful pelvic examination was 
made to exclude ectopic pregnancy and 





tumors, and speculum examination to ex- 
clude extrinsic causes of bleeding. The 
biopsy material was obtained from an area 
low on the anterior wall “just within the 
internal os;” in 6 cases in which abortion 
occurred subsequently (not induced by the 
biopsy) biopsy specimens were obtained 
from other sites and showed the same type 
of decidual change as the first biopsy, but 
of greater degree. In cases in which decid- 
ual necrosis was demonstrated in the 
biopsy specimen, pregnancy rarely con- 
tinued to viability of the fetus. Of the 
51 patients who aborted in the first tri- 
mester, only one showed normal decidua; 
the embryo and placenta were also normal 
in this case; proper therapy might 
have prevented abortion; the clinical his- 
tory showed that the abortion was not pro- 
duced by the biopsy procedure. In the 
other 50 cases, the ovum itself was de- 
fective or absent and abortion was inevit- 
able. Six of these patients had been 
treated with progesterone, which had ap- 
parently delayed the abortion, but did not 
prevent it. In most of these cases uterine 
growth was retarded, uterine cramps had 
occurred, and there were evidences of with. 
drawal of the influence of pregnancy 
hormones. Hormone therapy is not indi- 
cated in such cases, neither is the induc- 
tion of abortion indicated when the biopsy 
specimen first shows necrosis of the 
decidua; in most of these cases the slough 
separates and abortion occurs spontaneous- 
ly; if the blighted ovum is retained too 
long, or incomplete extrusion of the abor- 
tus occurs, surgical intervention is neces- 
sary. In the 41 cases in which the ovum 
was normal, the cause of the bleeding was 
placental abnormality—premature separa- 
tion, low implantation, circumvallate for- 
mation; in these 41 cases, 4 showed decid- 
ual necrosis in the biopsy specimen; 19 of 
these patients aborted, 2 of whom showed 
decidual necrosis; in 22 the pregnancy con- 
tinued to the period of viability; decidual 
necrosis was present in 2 instances. In 


cases of this type, those patients whose 
bleeding ceases and whose biopsy shows 
normal decidua should be treated by 
limitation of activity, quiet and sedatives; 
progesterone is indicated only if there is 
evidence of uterine irritability. If bleeding 
continues and the uterus does not increase 
in size, although the biopsy specimen is 
normal, too much separation of the placenta 
has occurred and abortion is inevitable; if 
repeated biopsies are done in such cases, 
decidual disintegration is soon demon- 
strated. In these 100 cases, there were 2 
ectopic pregnancies, and 7 found not to be 
pregnant. Of the 91 cases of true preg- 


nancy only 22 continued to viability of the 
fetus; biopsy specimens were of definite 
aid in indicating prognosis and treatment. 
In no case did either hemorrhage or in- 
fection result from the biopsy procedure. 


COMMENT 


Anyone familiar with the facts must admit 
that the abortion problem is one of immense 
gravity and great importance. The “wastage 
of human life” through abortion is appalling. 
What causes an abortion? The layman can 
always tell; the honest physician very frequent- 
ly cannot. From 40 to 50 per cent of abor- 
tions are due to abnormalities in the ovum; 
the remaining 50 to 60 per cent are the result 
of all other causes. Under usual circum- 
stances, the cause of only a very few abortions 
can honestly be determined. The author has 
suggested a method that sounds reasonable. 
We have never tried it but do not hesitate to 
recommend decidual biopsy in early pregnancy 
with the same precautions as he advises. Cer- 
tainly, by this method, we can obtain positive 
evidence of a blighted pregnancy in many 
cases; and thereby save our patient’s time and 
money; not to mention anxiety, fear, worry 
and disappointment which follow in the wake 
of a lost “wanted” pregnancy. Furthermore, 
the indiscriminate use of certain sex hormones 
in the management of abortion is not only not 
scientific but actually harmful. Our teaching 
in this respect has been defective and many 
physicians accept, with too little thought, non- 
professional advice from certain pharmaceu- 
tical houses. No good physician wishes to 
deliberately “fool” his patient; let him, there- 
fore, think before treating—particularly abor- 
tion, H.B.M. 
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RHINOLARYNGOLOGY 


Histamine in the Treatment 
of Nasal Allergy 


L. FARMER and R. E. KAUFMAN 
(Laryngoscope, 52:255, April 1942) re- 
port the use of histamine in the treatment 
of perennial and seasonal nasal allergies. 
The histamine was given by subcutaneous 
injection; in perennial rhinitis the initial 
dose was 0.01 to 0.1 gamma (1 gamma = 
1/1000 mg.) ; the amount at each injection 
was increased by 50 per cent, if well tol- 
erated; injections were given at first two 
or three times a week, then at increasingly 
longer intervals, five, seven, ten, fourteen 
and twenty-one days. The rapidity with 
which dosage is increased and spacing of 
the injections depend largely upon the 
patient’s reactions and response to treat- 
ment. The highest dosage used in peren- 
nial rhinitis was 100 gamma; but some of 
the best therapeutic results were obtained 
with smaller doses (mot exceeding 3 
gamma). If therapeutic results are good, 
the histamine injections should be con- 
tinued for ‘‘a considerable period of time” 
at two- to three-week intervals. In sea- 
sonal nasal allergy (hay fever), treatment 
is begun eight to ten weeks before the 
beginning of the pollinating season; the 
initial dose is 1 gamma, provided the 
patient shows no allergic symptoms at the 
time; in the next seven injections, which 
are given at four-day intervals, the dosage 
is gradually increased to 75 gamma; for 
the next six doses (given at weekly inter- 
vals) the dosage is 100 gamma; but at the 
onset of the pollinating season the dosage 
is reduced to 30 gamma, and if well tol- 
erated, this dosage is continued to the end 
of the pollinating season. Of the 41 
patients with perennial rhinitis treated, 25 
showed good improvement and 10 fair 
improvement; the results were poor in 6 
cases. Fifteen of the 41 patients had 
severe symptoms; the therapeutic result was 
good in 10 of these severe cases. In 72 
cases of ragweed hay fever, 24 were of a 
severe type; results were good in 7 of these 
cases and fair in 9; of the 48 cases classed 
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as mild, 19 showed good and 13 fair re- 
sults. Fifteen cases of grass hay fever 
were treated with good results in 9 and 
fair results in 6 cases; similar results were 
obtained in 3 cases of hay fever due to tree 
ollens. The results in uncomplicated hay 
ever with histamine are not equal to those 
obtained with pollen desensitization, and 
the authors do not recommend histamine in 
hay fever unless complicated by perennial 
rhinitis or asthma. The histamine treat- 
ment is employed in allergic conditions on 
the ground that “this substance is very 
probably responsible for the symptoms of 
allergy,’ and that a tolerance to it can be 
induced. 
COMMENT 
Worth trying, not as a cure-all, but, as the 


authors suggest, in those patients where other 
methods do not give relief. L.C.McH. 


The Use of Colloidal Calcium 
Gelatinate in Seasonal Allergies 


R. R. MEANS (Medical Record, 155: 
313, May 1942) reports the use of col- 
loidal calcium gelatinate (calcium hydrox- 
ide and gelatin) in the treatment of hay 
fever (seasonal allergies) of various — 
Colloidal calcium gelatinate is applied by 
dropping it into the nose; the patient re- 
clines on a table or bed with the head 
held well backward; the dropper is intro- 
duced into the upper gen of the nose and 
three or four drops of the solution placed 
in each side of the nose. Then the patient 
sits up and leans forward in order to per- 
mit the solution to pass over a different 
area. The introduction of the solution may 
cause “a burning, stinging sensation” for 
a few seconds, but this is not always the 
case. The applications of the calcium 
gelatinate are made two or three times 
daily; and the corneal and scleral mem- 
branes should also be treated. Treatments 
should not be given if the patient has a 
head cold, nor if there is obstruction due to 
nasal deformity or deviated septum. If 
nasal obstruction is acute, the Proetz 
method of irrigation may be used. The 
author has employed this method in ap- 
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proximately 300 cases of seasonal nasal 
allergies (hay fever and hay asthma). 
From 65 to 85 per cent relief of symptoms 
has been obtained in all cases. In most 
cases the improvement is prompt, and the 
nasal mucous membrane soon shows a nor- 
mal appearance with disappearance of the 
eosinophilia. The therapeutic action of 
calcium gelatinate is due, the author states, 
to “its ability to precipitate offending 
pollens and tannins, and provide a protec- 
tive coating over the mucous membrane.” 
Further scientific study of the mechanism 
of its action is desirable, but clinically col- 
loidal calcium gelatinate has proved both 
safe and effective in the treatment of sea- 
sonal nasal allergies. 


COMMENT 


We have tried out in more or less thorough 
manner many different methods of local treat- 
ment for allergic rhinitis. Each of them will 
relieve somebody but we have not yet found 
any local treatment that relieves a consistently 
large enough percentage of patients to warrant 
its routine recommendation. Perhaps this is 
the one we have been looking for. Observation 
and careful follow-ups will tell. L.C.McH. 


The Sphenoid Sinus; A Safe and 
Simple Method of Irrigation 


G. E. TREMBLE (Archives of Otolaryn- 
gology, 35:755, May 1942) notes that the 
— sinus can usually be probed, 

rained and irrigated through the natural 
ostium, if the parts are anesthetized; 
“gentle manipulation and patience’ are 
necessary. However, as the position of the 
natural ostium varies and it is rarely seen 
by anterior rhinoscopy, it cannot always be 
located and puncture of the anterior wall 
of the sinus becomes necessary. The author 
employs two instruments for probing and 
irrigating the sphenoid sinus—an indicator 
or guide, which is a probe with a down- 
ward curve at the distal end terminating in 
“a small ball,” which shows clearly in the 
roentgenogram; and a cannula with the 
same downward curve at the distal end. 
The same handle fits both instruments, and 
both have a raised marker 7 cm. from the 
distal end, representing the distance be- 
tween the anterior nasal spine and the 
anterior wall of the sinus in the average 
adult. The caliber of the lumen of the 
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cannula is such as to allow for the removal 
of thick pus from the sinus. The probe 
is first inserted after cocainization of the 
nose on the side to be examined; when the 
instrument is in place the raised marker 
should be just inside the nostril. The 
handle is removed, leaving the probe 
fixed in position, and a lateral roentgeno- 
gtam is made. This shows the position of 
the probe and its relation to the natural 
ostium, and whether the cannula, when 
introduced, should be raised or lowered in 
order to reach the ostium. When “the 
landmarks” and direction of the probe 
have been noted, the cannula is introduced 
instead of the probe; if it is impossible, 
after careful search, to enter the ostium, 
very slight pressure is exerted with the can- 
nula; this is sufficient to enter the sinus in 
the region around the ostium and avoids 
damage to important structures. In some 
cases the cannula can be introduced with- 
out the use of the probe, and its position 
determined by a lateral roentgenogram in 
the same way. When the sinus is entered, 
the cannula can be employed for obtaining 
material for culture, for irrigation and 
treatment of the sinus, and as a guide in 
removing the lateral wall, if this proves to 
be necessary. The author has found these 
instruments of great value in the diagnosis 
and treatment of sphenoiditis; when the 
proper position of the probe is determined, 
the cannula can be introduced in “Jess 
than a minute.” 
COMMENT 

Sufficient patience, local anesthesia and 
gentle trained hands will enable us to probe 
and irrigate most spenoids. X-rays to give us 
a preliminary idea of the angle of the an- 
terior sphenoidal wall and an idea as to its 
depth are at times of great assistance. The 
author has developed an ingenious method of 
finding the sphenoidal ostium but we cannot 
agree that it will be safe except when used 
with the three factors first named above, 

L.C.McH. 

2m , 
Acute Frontal Sinusitis; Trephine 
Operation for Drainage in 
Selected Cases 

L. R. BOIES (Laryngoscope, 52:458, 
June 1942) states that most cases of acute 
frontal sinusitis clear up under conserva- 
tive treatment, including shrinking of the 
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nasal mucosa, especially in the middle 
meatus of the involved side. Infraction 
of the middle turbinate for drainage of the 
sinus, when the cannula cannot be intro- 
duced through the nasofrontal duct, is also 
to be considered a conservative measure. 
The advent of the sulfonamides “‘has fur- 
thered the cause of conservation’; drain- 
age of pus is indicated, however, when an 
empyema or abscess forms, even with the 
use of chemotherapy. When, however, 
headache and fever persist in spite of con- 
servative therapy, and especially if there 
is edema of the eyelid on the involved side, 
some form of surgical therapy is indicated. 
For this purpose the author employs the 
external trephine operation through the 
floor of the frontal sinus to secure ade- 
quate drainage, provided that the operation 
is done promptly after edema of the eye- 
lid develops and before necrosis and 
thrombosis have occurred. He reports 4 
cases in which this operation was done 
with prompt relief of symptoms; healing 
was satisfactory in all cases. In these cases 
not more than four days had elapsed be- 
tween the onset of the edema of the eyelid 
and operation. The incision through the 
soft tissues for this operation is about 1.5 
cm. in length, about half way between a 
midpoint in the nasal bridge and the inner 
canthus of the eye; elevation of the 
periosteum is begun in.the upper half of 
this incision. 
COMMENT 

A generally accepted procedure in condi- 
tions such as those described. It is not dif- 
ficult in the hands of those experienced in 
external fronto-ethmosphenoid surgery. 

L 


C.McH. 


Fusospirochetal Organisms and 
Tonsillitis 


J. F. LEWIS (Archives of Otolaryn- 
gology, 35:587, April 1942) states that 
during the winters of 1938 to 1939 and 
1939 to 1940 he had under observation 
many cases of follicular tonsillitis with 
“more or less evidence’’ of active fuso- 
spirochetal infection. During the winter 
of 1940 to 1941, he saw few cases of 
follicular tonsillitis, but frequent naso- 
pharyngeal infections due to the pneu- 
mococcus. The author has found bismuth 
therapy to be highly effective in most cases 
of acute tonsillitis, whether its effectiveness 
is due to its streptococcicidal or its fuso- 
spirocheticidal activity or both. He has 
given bismuth subsalicylate in oil by intra- 
muscular injection in most cases; these in- 
jections cause no pain and the therapeutic 
effect is prompt. Nine illustrative cases are 
reported. The author suggests that an oral 
bismuth preparation may prove to be 
equally effective in the treatment of ton- 
sillitis, and thus make injections unneces- 
sary. His clinical observations and results 
obtained with bismuth therapy have con- 
vinced him that Vincent’s organisms are 
present in most cases of tonsillitis and that 
“they are probably more active than is 
generally supposed.” 


COMMENT 


In our experience acute follicular tonsillitis 
and Vincent’s tonsillitis are two entirely dif- 
ferent conditions. Bismuth is one of the 
drugs frequently used for Vincent’s infection. 

L.C.McH. 


OTOLOGY 


Tympanic Cavity Irrigation 

J. K. LEASURE (Annals of Otology, 
Rhinology & Laryngology, 11:253, Match 
1942) describes a method of irrigation of 
the tympanic cavity by forcing “a thin 
fluid” from the external auditory canal 
through the perforation in the drum into 
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the tympanic cavity and through it, down 
the eustachian tube, into the nasopharynx. 
The solution used for irrigation of the 
cavity is varied according to the type of in- 
fection; aqueous solutions are used in 
preference to alcoholic solutions. The solu- 
tion should be warmed, and introduced 
into the external auditory canal, with the 





patient's head tilted to the opposite side; a 
Siegle otoscope, equipped with a piece of 
rubber tubing at the tip, is used to exert 
sufficient pressure so that the fluid 
passes through the perforation in the 
tympanic membrane; as the fluid es- 
capes from the nasopharyngeal orifice of 
the eustachian tube a bubbling sound 
is heard. The external ear and tym- 
panic membrane should be thoroughly 
cleansed before introducing the fluid; the 
method should not be used if a polyp, 
excessive granulation tissue or a foreign 
body is present. This method has proved 
especially useful in those cases in which 
there is a large perforation of the drum, 
and the tympanic cavity becomes infected 
with “each new infection in the naso- 
harynx;”” the ear discharge in these cases 
is not continuous, clearing up in the sum- 
mer, and often between tet a in the win- 
ter. The procedure is also of value in 
patients with a large perforation or com- 
plete absence of the tympanic membrane 
who have “a stuffy feeling” in the ear, due 
to congestion in the eustachian tube with a 
plug of mucus. This method of irrigation 
has also been used with good results in 
cases of acute otitis media after spontane- 
ous perforation of the drum or paracentesis, 
if there is no complicating mastoiditis. 
There have been no untoward effects or 
complications from irrigation by this 
method; careful x-ray studies have shown 
no instance in which mastoiditis developed 
during or after the use of this procedure; 
and there has been no damage to the in- 
ternal ear. With this method the direc- 
tion of the flow of the fluid is the same as 
the action of the cilia of the eustachian 
tube; the nasopharynx, often the source of 
the ear infection, is treated at the same 
time as the typmpanic cavity and the tube. 


COMMENT 
We should be fearful of using this pro- 
cedure in an acute otitis because of the 
danger of spreading the infection. It is a very 
useful procedure in subacute and chronic 
conditions and the author’s description is 
quite clear, L.C.McH., 


Otitis Media and Mastoiditis in 
Children; Bacteriological Studies 
E. NETER and associates at the Uni- 


364 


versity of Buffalo Medical School (Ar- 
chives of Otolaryngology, 35:631, April 
1942) report a bacteriological study of 106 
cases of mastoiditis and 483 cases of otitis 
media in children; in many of the cases of 
otitis media treated at the hospital, bac- 
teriological studies were not made, which 
accounts for the relatively few cases of 
otitis media in this series as compared with 
the number of mastoiditis cases. In the 
106 cases of mastoiditis, hemolytic strep- 
tococci were found in approximately 80 
per cent, usually in pure culture; pneu- 
mococci in 13 per cent, also in pure cul- 
ture in all but 2 cases; a staphylococcus 
was found in pure culture in only one 
case. In the cases of otitis media not com- 
plicated by mastoiditis, however, staphy- 
lococci were found in pure culture in 36 
per cent, and in other cases in combina- 
tion with other organisms; hemolytic strep- 
tococci were found in only 30.5 per cent, 
in half of these cases in combination with 
staphylococci; and pneumococci were found 
in 22 per cent. With the coagulase test 
13 of the 32 strains of staphylococci iso- 
lated in these cases of otitis media and 
mastoiditis were found to be nonpatho- 
genic. The finding of nonpathogenic 
staphylococci in pure culture in some in- 
stances of otitis media indicates that the 
true causative agent was not determined. 


COMMENT 
An interesting and practically useful study. 
L.C.McH. 


Sulfanilamide in Otitis Media 
in Children 


E. E. BILCHICK and G. H. O’KANE 
(Laryngoscope, 52:341, May 1942) report 
80 cases of otitis media in children, 40 
treated with sulfanilamide or other sul- 
fonamide and 40 treated without chemo- 


therapy and used as controls. Sulfanila- 
mide was used in most cases in the first 
group, but if not well tolerated or if seem- 
ingly ineffective, sulfapyridine or sul fathia- 
zole in similar dosage was substituted. 
Many of these patients were ambulatory, 
but were kept under careful supervision 
and control, and admitted to the hospital 
when necessary for further controlled 
treatment or operation. The initial dose 
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of sulfanilamide was 200 mg. per kg. body 
weight, given in divided doses in the first 
twenty-four hours; then the twenty-four 
hour dosage was reduced to 120 mg. per 
kg. Bicarbonate of soda was given with 
the sulfanilamide. Administration of the 
drug was continued four to seven days 
after the cessation of the aural discharge 
and other symptoms. Local and systemic 
treatments were the same in both the sul- 
fonamide treated group and the control 
group. In the group treated with sufanila- 
mide, the duration of the aural discharge 
after beginning treatment was reduced by 
one-third as compared with the controls; 
the percentage of mastoidectomies was 5 
per cent in the sulfanilamide treated group 
and 12.5 per cent in the control group. 
No serious reactions occurred from the 
sulfonamide therapy. Recurrence of the 
otitic infection was noted in 8 cases (5 
early and 3 late recurrences) after the 
sulfanilamide had been discontinued and 
the ear had become entirely dry. The 
authors are of the opinion that such recur- 
rences are due to a “flare-up” of a latent 


process not completely controlled by the 


sulfanilamide; it is suggested that the sul- 
fonamides may inhibit the production of 
antibodies and thus interfere with normal 
immunological response of the body. 
Chemotherapy, therefore, may well be asso- 
ciated with “immunological therapy” with 
serum antibodies, bacterial immunogens or 
transfusions from immunized donors. The 
authors favor the use of sulfanilamide or 
allied compounds in all severe cases of 
acute otitis media, using large doses under 
careful control and continuing therapy 
after cessation of all symptoms; surgery, 
when indicated, such as myringotomy or 
mastoidectomy, should not be delayed; im- 
munological therapy should also be em- 
ployed when indicated. 


COMMENT 


There are probably variations from year 
to year in the severity of the otic infections 
encountered and hence comparably more in- 
stances of mastoiditis in some years than 
others. However, we agree in principle with 
the author and think that this is in agreement 
with the general opinion of otologists 
throughout the country regarding sulphona- 


mides and otic infections. We have found 
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sulfathiazole as effective, in spite of bacterto- 
logic findings which would indicate sulfanila- 
mide, and easier to use than sulfanilamide. 

L.C.McH. 


Endaural Mastoidectomy 


G. H. WOODRUFF and ROBERT 
HENNER (Archives of Otolaryngology, 
35:777, May 1942) have employed the 
endaural approach in 76 mastoidectomies, 
including 29 simple mastoidectomies, 5 
modified radical mastoidectomies (attico- 
mastoidectomies), 41 radical mastoidec- 
tomies (mastoidotympanectomies) and one 
fenestration operation for otosclerosis. The 
main disadvantage of the endaural ap- 
proach in simple mastoidectomy is the 
fact that exenteration of the mastoid cells 
must be performed through a relatively 
small opening. But the porarioe care 
is simplified, ‘wide open drainage’ is 
maintained, and postoperative complica- 
tions decreased. If the surgeon is thor- 
oughly experienced in the endaural method, 
he can carry out a simple mastoidectomy 
adequately by this technique, with the re- 
sulting improvement in the postoperative 
course. In modified radical and radical 
mastoidectomy, the authors consider the 
endaural method definitely superior. The 
modified radical operation is used only in 
those cases in which hearing is good in 
“a chronically discharging ear.” With the 
endaural technique, the flap employed is 
continuous with the drum membrane, and 
thus the middle ear is ‘again sealed off” 
in many cases, with resulting improvement 
in hearing. In the 5 cases in which this 
method was used the postoperative course 
was “completely uneventful” and the hear- 
ing equally as good or better than before 
operation; in all but one case the ear is 
completely dry; in one “slight moisture” is 
noted at times. In the radical mastoidec- 
tomy with the endaural technique, no pack- 
ing is used; the mastoid cavity ‘‘is allowed 
to become obliterated with granulation 
tissue if it will.” In the authors’ series of 
cases a completely dry ear was obtained in 
89.6 per cent of cases—a larger percentage 
than has been obtained with any other 
method of radical mastoidectomy. 
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COMMENT 
More and more otologic surgeons are using 
the endaural approach for mastoid surgery. 
This is probably at least one indication that 
they are interested in progress. L.C.McH. 


Effect of Prostigmin on Tinnitus; 
A Preliminary Study 


H. D. TATERKA (Laryngoscope, 52: 
299, April 1942) reports the use of pro- 
stigmin in the treatment of tinnitus, which 
was the chief symptom in 21 cases of deaf- 
ness of varying types. The cases treated in- 
cluded nonsuppurative and healed suppura- 
tive middle ear disease and deafness of the 
perceptive type. The dosage usually em- 

loyed was injections of prostigmin methyl- 
sulfate (1:2000) twice a week and pros- 
tigmin bromide by mouth, three tablets 
every other day. These doses were varied 
somewhat according to the individual pa- 
tient’s “‘needs and responses.’ Definite im- 
provement in the tinnitus was obtained in 
12 of the 21 patients (54 per cent); only 
one patient reported complete relief; 3 
others marked relief; definite improve- 


ment was obtained in 3 cases of otosclero- 


sis, and was of marked degree in one of 
these. In some cases improvement was 
maintained when prostigmin was discon- 
tinued, in others the tinnitus was relieved 
only while the drug was taken regularly. 
Some patients reported an improvement in 


hearing, but no attempt was made to de- 
termine by audiometric tests whether pro- 
stigmin had any real effect on the hearing. 
The author is of the opinion that better 
results in the relief of tinnitus might be 
obtained in some cases by increasing the 
dosage to three injections of prostigmin 
weekly and three tablets by mouth daily. 
Treatment should be continued for two 
months at least and in some cases for a 
longer period. 


COMMENT 

A long period of time is always necessary 
before the final evaluation of any new method 
of therapy for such conditions as tinnitus and 
deafness is determined. This article would 
seem to be a reasonable attempt at evaluation 
in a fair series of patients. An oben mind 
and honest figures bring reports that are of 
definite and permanent value. L.C.McH. 


au 


General Rotating Internship 


IGHT places on the General Service: 

for one year rotating service, four 
for fifteen months rotating service to begin 
April 1, 1943. Appointments may be made 
at once, after the receipt of the applica- 
tion. The Hospital provides maintenance, 
uniforms, and $15.00 a month. It is ap- 
proved by the American Medical Associa- 
tion for general internships and residen- 
cies, and by the American College of Sur- 
geons as meeting its standard. It occupies 
a block facing Madison Avenue, New 
York City. It is a modern, general hos- 
pital with a capacity of 362 beds for acute 
diseases, About 6,000 patients are treated 
annually, and one-half of that number are 
in the surgical, medical, pediatric, and all 
of the above specialties. All services are 
active. The Out-Patient Department treats 
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about 800 patients daily. The Hospital 
has a Country Branch with accommoda- 
tions for 60 patients. Graduating students 
and graduates of Class A medical schools 
are eligible. Upon completion of the in- 
ternship, interns are eligible for appoint- 
ment as residents in orthopedic surgery. 
Applications should be addressed to: Di- 
rector Hospital For Joint Diseases, 1919 
Madison Avenue, New York, N. Y. 


Financing Poliomyelitis Studies 


C HECKS totaling $325,844.25 have 
been forwarded to 26 institutions in 
various parts of the United States and 
Canada to carry on virus and after-effects 
research work and education in the fight 
against infantile paralysis, according to an 
announcement recently made by Basil 
O'Connor, president of the National Foun- 
dation for Infantile Paralysis, Inc. 
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Medical BOOK NEWS 


Edited by 
ALFRED E. SHIPLEY, M.D., Dr. P.H. 


All books for review and communications concerning Book 
News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn, N. Y 





Biography of a Famous Early New York 
hysician 
Doctor Bard of Hyde Park. The Famous Physician of 
Revolutionary ‘times, the Man Who Saved Wash- 
ington’s life. By John B. Langstaff. New York. E. 
P. Dutton and Co., [c. 1942]. 365 pages, illustrated. 
8vo. Cloth, $3.75. 


pgs into the pattern 


Then came the Revolution, bitterness in 
New York, and the trying days of read- 
justment after peace. New York became 
the capital in 1788. The operation on 
President Washington’s carbuncle gave 

Bard a national reputation. 





of this book are the 


His life was thereafter full. 





threads of Bard’s Huguenot 
origin in Monepellier 
(France,) colonial life in the 
1750’s in New York, and the 
professional success of Dr. 
John Bard, Samuel’s father. 
With the son we go to 
Edinburgh for the pre-medi- 
cal instruction in Latin and 
French, and the courses in 
medicine which led to his de- 
gree in 1765 at the age of 23. 





BaNnTI 


Guipo 
1852~1925 


Honors came and with them 
the necessity of battles for 
principle: a reopened hospi- 
tal, the laying-out of a botan- 
ical garden, true bedside 
teaching, deanship of the col- 
lege, and essays in the sub- 
ject of midwifery. 

His retirement to Hyde 
Park at the age of 56, giving 
the title to the book, was not 
complete. There were fre- 








A few months in London 
and Samuel abandoned a 


quent consultations in New 
York, county and state medi- 


plan for a grand tour of the 
continent to hasten back to 
New York to win the hand 
of his cousin Polly. 

Entering partnership with 
his father, his successful ca- 
reer began. He was persua- 
sive and in 1767 helped es- 
tablish the Medical School of 
King’s College, in which he 
was professor of the ti:eory 
and practice of physick. 

Consultation practice de- 
veloped and our young 


Classical Quotations 


@ The disease picture just 
described has nothing in 
common with Laennec’s cir- 
rhosis of the liver, from 
which it differs in its nega- 
tive etiology, its long first 
stage of anemia, the splenic 
tumor which precedes the 
cirrhosis by a number of 
years, etc. In its first stage 
it is similar rather to 
another disease, namely 
splenic anemia. 


Guido Banti 

Senay with Cirrhosis 
of the Liver. Beitr. z. path. 
Anat. u. 2. allg. Pathol., 
Jena, 24:21-33, 1898. 


cal societies to promote, the 
Elgin botanical garden to be 
formally ceded to Columbia 
College (now this garden is 
Rockefeller Center), and 
those activities that come to 
elder professors of genius, 
energy and leadership. Death 
came at the age of 79. 

The work is unusually doc- 
umented and is of particular 
interest to medical men of 
New York City. 

FRANK B. Cross 





rae ie oe 


hero won acceptance of the establish- 
ment of fees for medical advice rather 
than for medicines supplied, as formerly. 
His enthusiastic support led to the estab- 
lishment of New York’s first hospital. 
Thus did his influence lead to develop- 
mental steps in the practice of medicine in 
New York. 
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New Revision of Hughes’ Medicine 


Hughes’ Practice of Medicine. Sixteenth Edition re- 
vised and edited by Burgess Gordon, M.D. Phila- 
delphia, The eT Company, [c. 1942]. 791 
pages. 8vo. Cloth, $ “ 


A BOOK which has gone through 16 
editions needs no recommendation. 
This edition avoids theoretical and contro- 
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versial discussion of any of the diseases 
which are described. The section on in- 
fectious diseases has been enlarged, and 
the virus diseases have been covered in 
more detail. This is definitely a book for 
the busy general practitioner who desires 
information which is deleted of all but its 
very essence, The therapy includes recom- 
mendations and discussions concerning the 
use of the sulfonamides. The section on 
diseases caused by heavy metals does not 
include many of the more recent trends 
particularly in the treatment of these af- 
fictions. The best recommendation that 
can be given to this book is the fact that 
it has gone through 15 editions and has 
again been revised. 

IRVING GREENFIELD 


New Edition of Porter & Carter 
Management of the Sick Infant and Child. By Lang- 
ley Porter, M.D. and William E. Carter, M.D. 
Sixth edition. St. Louis, C. V. Mosby Company, 
i, a. 977 pages, illustrated. 8vo. loth, 


© y HIS book is printed in good type to 
make for easy reading, and on good 
paper. The illustrations are good and are 
confined to the section on methods. 

The chapters on Drug Therapy, Blood 
Diseases, Diseases of the Nervous System, 
Behavior and X-ray have been rewritten 
and much recent knowledge incorporated 
in them. 

The section devoted to Methods is one 
of the valuable features of the book. Here 
is gathered together material useful in al- 
most any condition met within infancy 
and childhood. 

The section on Drugs is up to the min- 
ute, and has included many valuable pre- 
scriptions in detail, which adds to the com- 
pleteness of the subject matter of previous 
chapters. 

Your reviewer has seen this book grow 
from the first edition which was incom- 
plete in many details, and almost sketchy, 
to this sixth edition, which covers treat- 
ment more fully than any other pediatric 
work with which he is familiar. It is a 
welcome guide for office, bedside and hos- 
pital use. 

It is highly recommended to those who 
desire the best in pediatric practice. 

ARCHIBALD D. SMITH 
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A Useful Directory 
Directory of Medical Specialists Certified by Amer- 
ican Boards, 1942, _ Published for the Advisory 
Board for Medical Specialties. New York, Colum- 
bia University Press, [c. 1942]. 2495 pages. 8vo. 
Cloth, $7.00. 

HIS is the second edition of a work 
which first appeared in 1939. The 
first edition listed about 14,000 certified 
specialists; this one furnishes considerable 
data about 18,000. A tidal trend toward 
certification is obvious. The arrangement 
under States and cities is convenient. The 
various boards are listed and their func- 
tioning is described. Such a work should 
furnish good guidance for those selecting 

medical personnel for the armed forces. 
ARTHUR C. JACOBSON 


The Story of a Woman Physician 
The Horses of the Sun. By Dr. Kathryn M. Whitten, 

Boston, Meador Publishing Company, [c. 1942]. 

314 pages. 8vo. Cloth, $2.00. 

T HE story of Ellin Grayson’s life is in- 

teresting but not unique. Many of 
her generation have experienced the ob- 
stacles, handicaps and discriminations, such 
as she describes and they, too, have been 
imbued with that glorious courage which 
in time overcame all ene. 

Again and again, she displays her sterl- 
ing character in sharp contrast with those 
of the money-seeking, power-loving group 
who have little interest in the patient as 
an individual. 

To the lay public its revelations must ap- 
pear to be quite startling. We wonder if 
it is wise to expose in motion picture, or 
book the trickery and cunning of a com- 
paratively small group in the profession. 
We feel that it jeopardizes our status and 
standing in the community. 

DoroTHEA E. CuRNoW 


English Therapeutics 
Textbook of Medical Treatment. By Various Authors. 
Edited by D. M. Dunlop, ) i ee Davidson, 
M.D. and J. W. McNee, M.D. Second edition. 
Baltimore, Wiltiams & Wilkins Company, [c. 1942]. 
1179 pages. 8vo. Cloth, $8.00. 
A> in the first edition the plan is to 
add to the sometimes scanty atten- 
tion given to treatment in books on gen- 
eral medicine and to furnish explicit in- 
formation. 
This edition has been completely revised 
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especially the sections in which sulfona- 
mides are indicated as meningitis, septice- 
mia and the respiratory diseases. 

In addition to subjects in the field of 
internal medicine, diseases of the skin, 
venereal diseases and industrial diseases are 
included. Before describing methods of 
treatment a brief account of the disease is 
usually given. 

Some of the proprietary remedies men- 
tioned are not used in this country. The 
tendency to combine too many drugs in 
one mixture, formerly common in British 
books, has largely disappeared. 

The book is a convenient and safe guide 
to treatment. 


WILLIAM E. McCoLLom 


Hirsehman’s Rectal Diseases 


Synopsis of Ano-Rectal Diseases. By Louis J. Hirsch- 
man, M.D. Second edition. St. Louis, . Mosby 
Company, [c. 1942]. 315 pages, illustrated. 12mo. 
Cloth, $4.50. 


A FTER a period of five years a second 
edition of the author's Synopsis of 
Ano-Rectal Diseases is brought forth. The 
many friends, colleagues and former stu- 
dents of Doctor Louis J. Hirschman will 
welcome this small but slightly and im- 
portant volume as evidence of his peren- 
nial youth and activity. He has given us 
many excellent works on proctology. 

This edition has been carefully ‘revised, 
and several chapters have been rewritten. 
A new chapter on focal infection of ano- 
rectal origin has been added. Many new 
illustrations have been incorporated, and 
some of the older ones have been replaced 
by new figures. 

This book covers the whole range of 
proctology excepting carcinoma, and the 
space alloted to the various subjects has 
been skillfully and judiciously apportioned. 
Local anesthesia and the lateral position 
for anorectal surgery are emphasized. 

In addition to an excellent Subject In- 
dex as well as an Index of Authors 
Quoted, there is an ingenious and interest- 
ing Index of Symptoms by means of which 
a presumptive diagnosis may be made. 

The reviewer really enjoyed reading 
this book, and heartily recommends it to 
anyone who treats ano-rectal diseases, as 
well as to medical students. 

A. W. MARTIN MarINo 
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A Study of Human Nature 


About Ourselves. A Survey of Human Nature from 
the Zoological Viewpoint. By James G. Needham. 
Lancaster, The Jacques Cattell Press, [c. 1941]. 
276 pages, illustrated. 4to. Cloth, $3.00. 


8 ihe: is an analysis of ourselves in the 
light of comparative behavior patterns 
traced through lower to highest members 
of the animal kingdom. It is food for 
thought to one who likes to analyze life 
about him whether lower animal or hu- 
man. The book is written in untechnical 
language and contains much thought pro- 
voking material. 

GerorGE H. PAFF 


The Evolution of Therapeutics 

From Witchcraft to Chemotherapy. By Sir Walter 
Langdon-Brown. Cambridge, University Press, [c. 

1941]. 60 pages. 12mo. Paper, $.60. 
HIS booklet contains the Linacre lec- 
ture delivered by Langdon-Brown in 
1941. In it he traces the development of , 
therapeutics from primitive and magical 
thinking about disease and the methods 
to counter it, to modern chemotherapy. It 
is an interesting presentation of an inter- 

esting subject. 

GEORGE ROSEN 


The School Health Program 
Solving School Health Problems: The Astoria Dem- 
onstration Study. Sponsored by the Department of 

Health _and the Board of Education of New York 

City. Dorothy B. Nyswander, Ph.D., Director of 

the Study. ew York, The Commonwealth Fund, 

[c. 1942]. 377 pages, illustrated. 8vo. Cloth, 

$2.00. 

HE study of Dr. Nyswander and her 

staff of the health of New York City 
public school children was long overdue 
because the lack of an integrated program 
between the Department of Health and 
the Department of Education has existed 
for over thirty years. If this study helps 
to attain this result it will be a good job 
done. 

The practicing physician will do well to 
read this book to learn the many angles 
of health supervision which apply to the 
school child as so many of them are his 
private patients. 

The chapter on the “Private Physician 
and the School Health Program” is of par- 
ticular interest to the practitioner. 


ALFRED E. SHIPLEY 
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Physicians’ Reference Book of Emergency Medical 
Service. A Compilation, Chiefly trom Medical 
Literature, Presenting the Practical Experience 
and Lessons Acquired in Handling Civilian War 
Casualties. New York, E. R. Squibb & Sons, [c. 
1942]. 268 pages. 8vo. Paper. 


An Old Doctor of the New School. By James _ C. 
Wood, M.D. Caldwell, Idaho, The Caxton Printers, 
Ltd., [c. 1942). 
Cloth, $3.50. 


The Pleuro-Subpleural Zone. Its Clinical & Experi- 
mental Investigation and its Practical Importance 
in Chest Pathology. By J. Skladal. Cambridge, 
University Press, [c. 1942]. 103 pages, illustrated. 
8vo. Cloth, $2.75. 


398 pages, illustrated. 8vo. 


Nutrition and Diet Therapy. A Textbook of Dietetics. 
By Fairfax T. Proudfit, Eighth edition. New 
York, The Macmillan Company, [c. 1942]. 1069 
pages. 8vo. Cloth, $3.25. 


Psychotherapy In Medical Practice. By Maurice 
Levine, M.D. New York, The Macmillan Com- 
pany, [c. 1942]. 320 pages. 8vo. Cloth, $3.50. 


Microbiology and Pathology. By Thurman B. Rice, 
M.D. and Fern Coy, K.N. New York, The Mac- 
millan Company, [c. 1942]. 397 pages, illustrated. 
8vo. Cloth, $3.00. 


EDITORIALS 
—Concluded from page 334 








in the United States in 1940 were 47.2 
per 100,000 population; in Chile the fig- 
ure was 276.0. The average life expect- 
ancy in the United States in 1940 was 62 
years and 5 months; in Latin America it 
was from 15 to 35 years less, depending 
on locality; in Chile the expectancy was 35 
years. Wilson concludes that “Hemispheric 
solidarity cannot be built on a sick man’s 
society. Latin America cannot live as a 
contributing factor in Western Hemisphere 
or world civilization until it has conquered 
its health problems.” 

It appears that the aborigines were rea- 
sonably healthy. Much of the ill health of 
Latin America is a European heritage. It 
was really the diseases of the conquista- 
dores that wiped out the Incas. Thus the 
story began and thus it has continued. 

Public health administration is highly 
developed in Latin America and there are 
twenty schools of tropical medicine as 
against our five. But the task is far be- 
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Stedman’s Practical Medical Dictionary. 
T. Garber, M.D. Fifteenth revised edition. Balt: 
more, Williams & Wilkins Company, [c. 1942]. 
1257 pages. 8vo. Cloth, $7.50 with thumb index; 
$7.00 without thumb index. 


By Stanley 


Cabot and Adams Physical Diagnosis. By F. Dennette 
Adams, M.D. Thirteenth edition. Baltimore, Wil 
liams and Wilkins Company, [c. 1942]. 888 pages, 
illustrated. 8vo. Cloth, $5.00. 

a 

Demonstrations of Physical Signs in Clinical Sur- 
gery. Ky Hamilton bailey, F. R. C. S. Eighth edi 
tion. Baltimore, Williams & Wilkins Company, [c. 
1942). 336 pages, illustrated. 8vo. Cloth, $7.00. 


The Care of the Aged (Geriatrics). By Malford W. 
Thewlis, M.D. fourth edition. St. Louis, C. V. 
Mosby Company, [c. 1942]. 589 pages, illustrated. 
8vo. Cloth, $7.00. 


Microbiology and Man. By gorunn Birkeland, Fh.D. 
Baltimore, Williams & Wilkins Company, [c. 1942]. 
478 pages, illustrated. 8vo. Cloth, $4.00. 


Central Aut ie Regulati in Health and Dis- 
ease. With , gt Keterence to the Hypothalamus. 
By Heymen R. Miller, M.D. New York, Grune & 
Stratton, [c. 1942]. 430 pages, illustrated. 8vo. 
Cloth, $5.50. 





yond present Latin-American resources. 
Population increases three times as fast as 
in the United States. One estimate of the 
cost of cure names $350,000,000 annually. 

A brave beginning has been made in the 
valley of the Amazon, where the Health 
and Sanitation Division of the Office of 
Coordinator of Inter-American Affairs, 
representing our Government, is working 
with the Brazilian Government. This work, 
to which we are contributing $5,000,000, 
goes along with the economic development 
of a vast area. There will be many clinics, 
health centers and dispensaries, with plane 
and motor boat facilities. All necessary 
drugs, such as atabrine, the sulfonamides 
and the arsenicals will be available. 

Here we have a portent of the shape of 
things to come in Latin America. We must 
learn to think of all our problems there 
in terms of health. It is ill health that ac- 
counts for most of our political and eco- 
nomic headaches in that quarter of the 
globe in the past, but we never knew it as 
we know it now. Credit the present war 
for this awakening. 
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